2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am
DOCUMENT # P0O0000042033 - Secretary of State

1. Entity Name 03-05-2003 90049 047 ***150.00
BAYSHORE ANESTHESIA, P.A,

Principal Place of Business Malling Address
4439 TURNBERRY PLACE 4243 QTTERLAKE COVE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite. Apt. #. eto. Suite. Apt. #, etc, [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3642299 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired O 38'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROADERICK, ARTHUR PAUL -
4439 TURNBERRY PLACE

Street Address (P.O. Box Number is Not Acceptahie)

NICEVILLE FL 32578

. City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or ptinted name of registerad agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election C. aign Financi
' After May 1, 2003 Fee will be $550.00 Trszljlc:’unda(;noitlrigt’)utfon e ] ?ci!-e?lqoh:?;ss ®
.-Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M O Dalete TIME [Jchange [ Addition
NAME BROADERICK, ARTHUR P NAME :
staceT anDRess | 4439 TURNBERRY PLACE STREET ADDAESS
cry-s-29 | NICEVILLE FL 32578 CITY-§T-2IP
TITLE O Delste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O pelete TITLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-st-zIp ~ -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O Delete e " [Jchange [ Addition
NAME NAME
STREET ACDRESS S$TREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O oelets TITLE : ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

Ay for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

+indicated on this report or supplementai report is tryg 1that 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 trustee ctrifetad el is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdfsA44 EHrempowered, . . :

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

12. | hereby certify that the information suppliad with

CR2E034 (10/02)



