FILED
2004 FOR PROFIT conaonh"‘i‘i'ﬁ‘iil May 10, 2004 8:00 am

DOCUMENT # 900000109394 . 5 2| 05-10-2004 90468 025 ***150.00

1. Entity Name
HURCN ANESTHESIA ASSOCIATES INC

- Falg e &
Principal Place of Business . Mailih'g A T —— =
1930 PARK MEADOWS DR, #5 1930 PARK MEADOWS DR, #5 "
FT MYERS, FL 33907 I—T MYEFG FL- 33907 ‘ Lo

712659 New Brittany Bénd. 12659 New Bnitiany

( o e 4 L . PR .. e .
e IL“ Vg Adéres3 J'l!!um["lmllm""l“l”|I|||||m|||||||||I||||”|m|!N|||H|||
vda. B

Suite, Apt. #, elc. Suite, Apt. #7elc. 64'1‘32'(]'04 Chg-P CR2EQ34 (10./05)
FC}-W &{gtate — . Cit &State : 4. FEI Nimber . Applied'For,_
yens F 1L z{ ﬂyeiu FL .. .e5-1081881- -~ =T Not Applicable
7 L e |emCountiy == - — T ZIp Country - $8.75 Adtitianat
3 j'907 1sh 33 907 b USA o 5 Certificate of Status Desired [  Feo Reqiired ;|
6. Name and Address of Curramt Registerad Agent< ... OIS s 7 Namo ant Address of New Registered Agent
R Nafrig A A
BERNORY, KROSS . s L
6330 KEY BISCAYNE BLVD. . Street Address (P O 86X Number is Not Acceptable) )
FORT MYERS, FL 33808 ‘ s i _
+ ey . w e .. “l R
City Zip’ Code
. FL | .
8. The above named entity submits this statement for the purpose of changmg |ts reglsteted office or reglsiered agem or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. , L

SIGNATURE . i e _ o i

. »I?Swue,rypedorpm:ednarneolrogws‘(eredegeqefmmleiar‘ s u'arsq\;l:oc;l 'M.rwslamg] . ] DATE

’ FILE NOW!!! FEE IS $150.00 9.'Elect|o Campalgn Flnancmg iy ;$5 00 May Be .

Aftel- May 1, 2004 Fee will be $550.00 . Trust Fund Comnbuuon -0 Added 10 Fas’

n:f..z.« R R R £ ser b e oy ..

0. 0 . -. OFFICERS AND DIHECTOHS N ADDITFONSICHANGESTO OFFICERS AND DIRECTORS IN 11 » _
me V.o |Doc [;] Deteie - me j7 Change, [ TAddkitn
HAME KRASS, BERNARD RAME ] : ‘
ome™ooress | 1930 PARK MEADOWS DR, #5 smsiooness | 72659 New B/u_i_ian Bépd.
oTY-S-20 . | FT MYERS, FL 33907 L | vv-sze Ft Myens FL 8 L
TITLE D ¥ ) Déiste | e P Change Cddition
N KRASS, GERARD  ..% ; e . .
STREET ADDRESS | 1930 PARK MEADOWS DR, #5 B “+R ¥ STREET D 12659 New B/uitan,g Bﬂvd k
ov-S-ZP | FTMYERS, FL 33907 S A civisr-z 72;, !'Iye/w FL_ 3390 i 3
mE I e D Change () Additian
NAME ool :
STREET ADDRESS
CIFY-ST- 2P . EEPT R
TITLE [ Changs - ;?D*Kddition
NAME e ot
STREET ADDRESS TN * STREET ADDAESS 7
crv-57-2P Jomvesrze . . S
TTLE ] Change” - ] Addition
NAME : )
" STREET ADDRESS .
Criy-51-2p L S
e [ thanfe . EYAddiion
HAME . -
STREET ADDRESS .
CITY-S1-7IP s

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptlon staled in'Section 119.07(3)(i), Florica Stalutes. | further cemry that the’ |nformat|on
indicated on this report o1 supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under oath: that | am an officer or director
of lhe carporation or the receiver or frustee empoweréd td execute this report as required by Chapter 607, Florida Statutes; ani that my name appxn Block 10 of Block 11 if

s.emune@w.mm(u\m@\mm W Y - 2 10y

\E AND TYPED OR PRINTED NAME or SIGNING OFHCER on DIHEG'I’DH Daytime Phune #

Thohe 3 ks ey




