2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT #  PO0000110296 Secretary of State
1. Entity Name 05-02-2003 90107 013 ***150.00
S. ANESTHESIA, INC.
Principal Place of Business Mailing Address
4314 HWY 77 4314 HWY 77
GRACEVILLE FL 32440 GRAGEVILLE FL 32440
o I IR
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
v = City & State »-~n - =remamw o |ty & State - 4, FEI Number " o =" |AppliedFor-
59_3683986 Not Applicable
Zip Country } Zip Contry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

|.. TALLAHASSEE FL 32301-2525

Name

.

CORPORATION SERVICE COMPANY
1201 HAYS STREET .~

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity; submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.
.

SIGNATURE

Signature, :vpe:!_n! printad narme ol registered agent and litls if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!I' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS D ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TinLE D . O Delete TITLE [ Change [ Addition
NAME NUNLEY, STEVEN L NAME

streer aookess | 107 MONTROSE COURT #101 STREET AODRESS

emv-sr-z¢ |DOTHAN AL 36305 CITY-§1-217

TITLE D 1 petete ME [ Change [T Addition
NAME NUNLEY, BEVERLY K NAME

swheeT aopeess, | 8906_ST. PIERRE LANE STREET ADDRESS

crv-st-zp - |CHARLOTTE NC 28277 STy -S1-2P T

TLE 7 velsta TITLE O Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-DP CITY-ST-21P

THLE O Delete e []Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ pelste TITLE (O Change [ Addition
NAME NAME ’

STREST ADDRESS SIREET ADDRESS

CITY-ST-2IP CIry-§1-21p

12. | hereby certifg that. Ihe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungder cath; that | am an officer or director
of the corpoeration or the receiver §r trusjee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddre with all othea like empowered.

SIGNATURE: A‘ N BRA (TP

SIGNATURE ANDTYPED QR RRINTED NAME OF Slf- ING OFFICER OR DIRECTOR Date Caytima Phone #

&

FLOUGS

CR2E034 (10/02)

.



