FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  PO0000053344 ecretary of State
1. Enlity Name 04-30-2003 20038 028 ***150.00
S & N ANESTHESIA, INC.
Principal Place of Business Mailing Address v vv
3835 HARQLD AVE 3835 HAROLD AVE
FT MYERS FL 33901 . FT MYERS FL 33301
2. Principal Place of Business 3. Mailing Address ”"“IH '”“"l Im' "m“m m“"m IH" |“" H““'l“ Im ‘"‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applied For
59-3654565 Not Applicable
Zip Country Zp Courtry 5. Certificaie of Stalus Desired [ ?g'gasqlﬁ:‘ed;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New_HegIstered Agent
Name
JOHNSON, KARL L
Street Address (P.O. Box Number is Not Acceplable)
1375 JACKSON ST, SUITE 303
FT MYERS FL 33901
City _ FL Zip Code

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 printad name of registared agent and tile if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
2= FILE NOW!!T FEE IS $150.00 . I .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fun(z! Copmr?buti:)n. ° [ fgj‘ggohg?;f N
Make c{)eck Payable to Florida Depariment of State
10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D _ 3 Delets TIE [Cchange [ Addition
HAME DALTON, STEVEN J NAME )
staeer Anoress | 3835 HAROLD AVE STREET ADDRESS
ory-st-22 | FT MYERS FL 33901 CITY-ST-21P .
TILE D ] Delete TITLE [ Change [ Addition
NAME DALTON, NANCY A NAME
sTReeT ADDRESS | 3835 HAROLD AVE . STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 ~ CITY-ST-2IP o _
TITLE [ Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIMLE [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)p ' CITY-ST-21P
me [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-51-2IP . CITY-ST-71P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or directar
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attfchment with an address,ith all other like empowered.

SIGNATURE: =X AT IRED (ZLI 03 /25%)2’74/8010

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data £ y‘l\me Phone #

EYIELSD

I\

CR2E034 (10/02) -



