2003 FOR PROFIT CORPORATION

1. Entity Name

PREMIER ANESTHESIA, P.A.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000078833 5

02-06-2003

Principal Place of Business
103 ARNOLD DRIVE

POWELLS POINT NC 27966

Mailing Address
125 HALLS HARBOR RD.

HARBINGER NC 27941

2. Principal Place of Busipess 3. Mailing Address
370 WbsT oa¥re. | /85 #aus #ACBR R2

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

LA RV AT R VR RT )

NEN UG

"“Z CHECK HERE IF MAKING CHANGES

90098 016 ***150.00

I

JHRERI

ity & State
Dvenvs e, NC

HARRINEER ,NC

4, FE' Number 59‘3672108

Applied For
Nat Applicable

BRICKHOUSE, DONNA D
5719 SUNSET AVENUE
PANAMA CITY BEACH FL 32413

Zip Country Zip , ° Country . " ) $8.75 aaditional
; et 5. Certificate of Status Desired . :
4—7?55—-“ o T T J—‘:‘7;M'-/——-= = e = : tl uirad
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

+

Street Address (P.Q. Box Number is Not Acoceptable)

City

FL Zip Code

the obligations of ref'stered agent.
r
SIGNATURE PUAR

8. The above named entity submits this staternent for the purpose of changing its registe

. DoNn A

red

Yot

office or rezistered agent, or both, in the State of Florida. | am familiar with, and accept

V2 {il 4

Sina\uw«)r printed name of ragislered agent and title if applicable

e . 7/30/4,3
/

(NOTE: Registered Agent signature required when reinstating)

7 patE

T T FILE NOWHIFEES $150.

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

“| o7 Eleciion Campaign Financing - . $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TMLE P [ elete TITLE o Change [ Addition | &
NAME BRICKHOUSE, DONNA D NAME Doxna. O. Brrs S |
staeer aooeess | 103 ARNOLD DRIVE STREET ADORESS | . PR s
omv-sr-ze |POWEELS POINT NC 27966 orvsrze | (2 # 2
e O velete e Change L Addition % ‘
NAME NAME NC 09 7 ;//

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ | cimv-sr-ze B

TiE O pelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-23P CITY-ST- 7P

TILE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2P

TITLE [ pelete TITLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppl

of the corporation or the receiver-or trustee empowere

ied with this filing does not qualify for the exermnption 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 director
d to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachmeny} with an address, witﬁ all othey like empowered.
SIGNATURE: :A z ﬁ,ﬁm@@ﬂ&%ﬁ BLRLALH 2408 7

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Di

fou /o3 HA-HTS3
3/

% Daytime Phone #




