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AUG-07-08

[4:45  FROM- T-557 P.UOR/O0Z  F-ST

STATEMENT OF CHANGE OF REGISTERED OFFICE DR hd
FOR CORPORATIONS

Pursteant to the provisions of sections 6070502, 8170562, 607.1508, or 6171508, Florida Sloiutes. this

statement of change is submilied Jor a corporation orgamzed under the laws of the Staze of _Florida
in order 1o chemge its registered office or registered ageny, or both, in the Srare of Florida,

1. The narse of the corporstion: Notth Tampa Anesthesia Consultants, P.A
2. The principal office address: Dept. of Anesthesia; 55 Ponce Da Leon Blvd, Brooksvilla, FL 34801

3, The matling addregs (if different); 4519 Genrge Rd: Suite 100; Tampa, FL 33634

-y s ) ‘-‘N.@
4, Date of incarporation/qualification; 11/30/00 Document munber: PC0000110550 = R
=
45, The name aud strect address of the crovent registered agent and registered offics on file with the ‘é @% -
Florida Department of State: = 2a
=Y —
Joseph W. Rugg e B
U B
100 South Ashley Dr.; Suite 1500 o . % ?é‘?n@
o
, - =
Tampa, FL 33602 L s ZZ
- 2"
&. The nmne and street address of the new regisiered agent (if chanped) and /or registerad office -
(if changedy:
American Information Servicss, inc.
401 E. Jackson Street; Suite 1700 _
(P2, Bax NOT icetpiteok)
Tampa, FL 338602
The street of its registered office and the street address of the business office of #ts reg fi}
a3 chahged will be entical. - ¢ : 5 registered agent,
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If signing on behalf of an entiry:
VI M. AEEL . SE.
{Typod or Printed Mame

» ® » FILING FEE; $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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