2000 UNIFORM BUSINE.‘.‘;S RIEPORf (UBR) FILED :

!
f
DOCUMENT # G83402 Mar 20, 2000 8:00 am
OFFICE ANESTHESIA, INC. Secretary of State
| 03-20-2000 90141 014 ***150.00
Principal Piace of Business Mailiné Address
|
755 ANDOVER CIRCLE 755 ANDOVER CIRCLE
WINTER SPRINGS FL 32708 WINTEE" SPRINGS FL 32708-6113 - - - -
us us
P ST AT AR
Suite, Apt. #, etc. Suiteg. Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! . 59-2372208 Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired O $8'75 Addilional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
SESSIONS, PAULETTE " Steet Addrass (P.O. Bax Number s Not Acceplable)
755 ANDOVER CIRCLE | %
WINTER SPRINGS FL 32708 i
| City Zip Code
, FL

8. The abave narmed entity submits this statement for the purpcise of changing ils registered office or registered agent, or both, in the State of Florida.

I

SIGNATURE :
Signature, typed or printed name of registered agent and tle f applicable. (NQTE: Regrsterad Agent signaturé required when remnstating) DATE
s oo dator 2% | ator Ay 12000 Foq wil pa$sgbop | " EecenCamasontuarcg | $5.00 ey ce
= ' 4 . Trust Fund Contribution. O Added o Fees
(See criteria on back) X Meake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D " O Delete TITLE [ Change [ Addition | &
NAME SESSIONS, PAULETTE NAME %‘
STREET ADDRESS | 755 ANDOVER CIRCLE : STREET ADDRESS 9
CITY- ST-71P WINTER SPRINGS L. = 7270 - d | CITY-ST-21P u
TILE S I O Deiste THLE O changs [ Addition &
NAME SESSIONS, PAULETTE i NAME
STREET ADDRESS | 755 ANDOVER CIRCLE . STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL Ba 7o f : CITY-ST-2IP
TILE YO Gelete ILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP L CITY-ST-2IP
IE " O elee T [ Chenge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P } CITY-ST-2IP
TILE I O Detets TITLE (I change ] Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CiTY-5T-2IP | CITY-5T-2IP
TITLE . " O Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ACDRESS
CHY-S§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept®in 2 address, with all other like empowered,
3NS5 oo #07-366-89Y
/ :

r B
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNATURE: —




