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COVER LETTER

TO: Amendment Section
[Diviston of Corporations

West Coast Anesthesiology Associates, Inc
SUBJECT:
Namw of Corporation

F55772

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Marlo Reyes

Name of Contact Person

West Coast Anesthesiology Associates, Inc

Fin/Company

2621 Cattlemen Road, Suite 202

Address

Sarasota, Fl 34232

City/State and Zip Code

wcaa.pmg@comcast.net

Z-maitl address: (1o be used for futire annual report notification)

For further information concerning this matter, please call:

Marlo Reyes (241 365-5672

Name of Comact Person Arca Code & Dayvume Telephone Number

Enclosed is a §35.00 cheek made payahle to the Pepartment of State.

Mailing Address: Street Address:

Amendment Section Aanendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 26061 Exccutive Center Cirele

Tallahassee. FILL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani 1o the provisions of sections 6070302617 03502, 607 1308, or 6171508, Florida Stauues, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder 10 change its registered office ar registered agent. or both, in the State of Florida.
b, The name of the wrpnrminn:weSt Coast Anesthesiology Associates, Inc
2621 Cattlemen Road, Suite 202, Sarasota, Fl 34232

2. The princtpal office address:

3. The mailing address (i difterent):

11/23/1984 Document number: FS5772

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If restgned. enter restgned)

Mauna Radahd, MD
(@)

5741 Bee Ridge Road, Suite 250 s
Sarasota, FL 34233 5 :*:

e

P
6. The name and street address of the new registered agent (it changed) and Jor registered office

.,; [

(if changed):

L€ Hd L~ 120610

=1

Mauna Radahd, MD
2621 Cattlemen Road, Suite 202

Py Bov NOT qecepiable
Sarasota, FL 34232

The street address of its registered office and the street address of the business office of ns registered agent,

as changed will be identical.
Authorized by resolution duly adopied by ity board of directors or by an ofticer so
~oNhE corpopation has been notified in writing ot the change’

Marlo Reyes

Printed or typed pame and ntic

S1}él‘.|mrv of wer ofliceiur
; wgistered ageni and agree o act in this capacity,
i

Fherehy accepr the appoinghent as { _
th the provisions of all statutes relative o the proper anid complete
f my pasition as registered

[ further agree tofeomply TS 0f ¢
performance of my dutigl, and am fumiliar with and gecept the obligation of )
agent. Or, if thig docytent is being filed mercly to reflect a change i the regisicred office address,

hereby confirm i corporation has been datified in writing of this change.

Y (AT 09/12/2019
bf'ﬁfﬁ«:l Registered :\g}u{\

If signing on behalf of an entity:

Such change wi
apthorized by
l

rd
¢ bofr,

Date

Fyped or Printed Name

¥4 FILING FEE: 8350 * * %

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EDIS (03712



