2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am !

DOCUMENT #  PO0000052369 2T Secretary of State .
1. Entity Name 03-26-2003 90159 010 ***150.00 i
EMERSON ANESTHESIA SERVICES, P.A.
Principal Place of Business Maiting Address
4545 EMERSON ST. 4545 EMERSON ST.
EXPRESSWAY FL 32207 EXPRESSWAY FL 32207 ’
4545 Emerson St Expressway 4545 Emerson St Expressway
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Jacksonville, FL %,  ~ Jacksonville, FL * "~ 7 59-3649520 Not Applicable
T Fip—i ~Gountry === |0 Zip o e | Country R S . ; et _ $8_75 Additional
32207 S50 = s 5 Certificats of Status:Desired == oo =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL’ EDWARD C Street Address (P.O. Box Number is Not Acceptabie)
#|.,..1 INDEPENDENT DR., SUITE 2301
B A
| > JACKSONVILLE FL 32202
L RO 'ib '
o A City FL Zip Code
. .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:‘jlfje obligations of registered agent.
; . PV
. SIGNATURE :
K 45, r:‘ T = Signalure, typed or printed name of registarad agent and title I applicable. {NOTE: Registeredt Agent signalura raquired when reinstating) DATE
YT
NI !
' FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing 35_00 May Be
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!RECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TRLE D O pelete TLE [ Change [ Addition _%
NAME DEMIRANDA, EDWARD G NAME e
steeeT sooress | 4545 EMERSON STREET EXPRESSWAY STREET ADCRESS 3
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2P g
: o
THLE {1 Detete TITLE [IChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
oS LV P S S W .} omy-st-ze A B
TIE [ Delete TITLE T T [ ctiange=——=]Addition™| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S7-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE ' [ Delete TLE [ Change [ Addition
NAME NAME
i LR Bt e ., .
STREET ADDRESS L i 2ot -,,-,j STREET ADDRES}S]'“ ‘ : ) + ek
ciTy-5T-2P , - e omy-stezp el e am’
12, | hereby certifz»thal the information supplied wilh this f<|ing dees not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | 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 cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes;'and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered. ?0 v
e VMV 0¥ Feni N Rrny T T I Jink o RD2ED _
SIGNATURE: é DSR2 W) EDARD=GY DEMIRANDA, DIRECTOR W/Oé_ 299~ 2400
SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECMM‘fu. 7 j Daytime Phone #




