FILED

2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-11-2003 90141 016 ***150.00

DOCUMENT # K95697

1. Entity Name

WEST FLORIDA ANESTHESIA, P.A.

Mailing Address

WEST FLORIDA ANESTHESIA, P.A.
P.Q. BOX 5719

SPRING HILL FL 34606

Principal Place of Business
11323 CORTEZ BLVD.
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, elfc.

Suite, Apt. #, etc,

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50098 Applied For
. 59-29 Not Applicable
i 1 i t i
4ip Courry Zp Couniry 8. Certificale of Status Desired ] $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent . .= 7..Name and Address of New Registered Agent _
' Name
TRAGY’ DEBO MD Street Address (P.O. Box Number is Not Acceptable)
10019 TWELVE OAKS CT
BROOKSVILLE FL 34613
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered cffice or registered agent, or both, in ihe State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistersd agent and title it applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE

. FILE NOWU! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE D [J Delete TITLE [ change [ Addition

NAME TRACY, DEBORAH MD NANE

streeT aporess | 10019 TWELVE OAKS CT STREET ADDRESS

arv-st-zp | BROOKSVILLE FL CITY-5T-ZiP

TILE (7 Delete THLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CUMET e-sl - o T omamE s s - — —  -EHpetete— = Jurte | e s mFm—eil v e s J[C).Changae- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete TIE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CIY-8T-2IP

TITLE T pelete - TILE [ change  [] Addition

NAME NAME o - . e .

STREET ADDRESS - - STREET ADDRESS | - PR ..

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with ghis fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report € true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee e powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addr

s, with/all other like empqwer d.
S M% 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI'RECTOFI/

352~ 4 7-0707

Davtime Phona &

SIGNATURE:

CR2E034 (10/02)




