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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 017.1508, Florida Statutes, this

statement of chemge is submitied for o corporation organized under the laws of the State of T'orida
in arder io change its registered office or registered agens, or both, in the State of Flovida.

1. The narne of the corporation: SPARTAN ANESTHESIA ASSO_C[ATES, P.A.
2. 'The principal office address: 8700 DUNMORE DRIVE, SARASOTPLLFLORIDA 34231

3. 'The mailing address (if different):

__ Document number: PO0000052972

4, Date of incorporaticn/qualification: 06/01/2000
. B
S. The name and strees address of the current reglstered agent and registered office on file with the ~5. &2
Florida Department of State: g S =
e : - pFm I
 MICHAEL 4. DITARANTO, M.D. 5 =
= — — v——ic . Lo . ) m:D m
8700 DUNMORE DRIVE . : m; o
T — . - - Mo
"SARASOTA,. FL - 34331 i
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6. The name and streer address of the new registered agent (i chauged) and /or registered office

{if changed):
JONATHAN D. FLEECE, ESQ.. C/O BLALOCGK WALTERS

802 11TH STREET WEST
(0. Bax NOT sccepitbie)

BRADENTON, FLORIDA 34205-7734
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Estcrcd office and the street address of the business offics of lis registered agent,

f{gem‘ and agree fo act in this capacity,
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If signing on behalf of an entity:

Tovation ). Freece V¥

(Typed or Printed Name)
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