2001 UNIFORM BUSINESS REPORT (UBR]

FDOCUMENT # PO0000053344

. Entity Name

S & N ANESTHESIA, iNC.

+

FILED
Apr 27,2001 8:00 am
ecretary of State

. 04-27-2001 90295 029 ***150.00

Prre pal Place of Business

3835 HAROLD AVE
FT MYERS FL 32301

Mail.ng Addross

3835 HAROLD AVE
FT MYERS FL 33501

646

3. Princinal Place of Business 3. Mailing Address

NN

il

Suite, Apt. #, cle Suite, Apl. #. oic

148

JUNINETKILN

JOHNSON, KARL L
1375 JACKSON ST, SUITE 303
FT MYERS FL 33901

DO NOTWRITS IN THIS SPACE
Ciy & State City & State £C1 Numbar Applod For |
6(’7 _?)(p 54"5(0\5 NotApplcable
nin 7i Sounts .
P Country 7ip County 5. Certficate of Status Desirea | $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0). Bax Number is Not Acceptable)

City

Zlu Coue

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regisierca office or registered agen:. or both, in the State of Florda

SAt e 10 OF SMeC tame ol rogisieres agentand e 4 apslicanle

MOTE. Regsiome Agent & gnature “equirea wrah einslai o) ZATE

9. Tnis corporalion is eligibie 1o satisfy its Intangible
Tax Fling requirecment and elects 10 do so

10. Electon Carnpaigr Financing

$5.00 May Be

CR2EQ24 (10/00)

; Trust Fund Centribation, ! Added to Fees
[See crilgria on Dack) M
1. OFFICERS AND DIRECTORS 12. AD'DIT!G‘NS:’CHANGE\; TC OFFICERS AND DIRLCICRS [N *!
TTE D O Decte e 1 Change T Additon
NAME DALTON, STEVEN J NAME
STRIIT&ZDRESS | 2835 HAROLD AVE STREET ADDRESS
Cly SI2p FT MYERS FL 33901 CIfY-ST-7P
D 0 Delote O Charge [ Adenon
DALTON, NANCY A
siRecTaozess | 32835 HAROLD AVE
Lrv-S1-22 FT MYERS FL 33901 .
TILE [ vl Hi Clonange T Acditan
NAME MAKE
STREZT ADDRZSS SIREET ADDRESS
IS 4P GTY-5T-2F
T L pelete 1IE T Chavge
HANE NAME
STALFT ADDRISS SIREEI ASDRESS
GITY-8T-21F CITY-ST-2F
[ -rie T pelste L [ Chzage [ Aawon
HAWE MAME
STREZT ADDRESS STRZET ADDRESS
CITY-5T-417 CITy -5T-ZiF
T [ oeete T Cramge 7] Additen
HAME -
STREST ADDRESS :5 T AJDRESS
ST-2P 6 CITY-§7-21p

charged. or onan

13. 1 hereby cortify tha’[ the information supplicd with this filing does rot quamy for the oxamption stated in Section 119.07(3)(1). Florida Staties. 1 furl hier certiy t
indicated on this repart or supplemcrlal report is true ana accurate and that my signature shall have the same legal affect « )

of the corporation or tie recever or frustee empowered 19 execu’e this report as required by Chapier 807, Florida Stalutes: and that my name appeas in Sock 11 or 7

: chrment with an adgress, with all other ke empowerad,

28 If madec under cath; that |

Ninley bDatborr 4[8J01 04

am

By E

SIGNATUREU\ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|




