2001 UNIFORM BUSINESS REFORT (UBR) M 25 121(‘)%]1)8 00
ar . . am
DOCUMENT # P01000001504 : Secretary of State

1. Entity<igine
PROFESSIONAL TEMPORARY ANESTHESIA SERVICES, INC. _ 03-09-2001 90474 029 ***150.00
Principal Place of Business Malling Address
44 BENTWATER CIR PO BOX 399 . . . .
BOYNTON BEACH FL 33426 NITRO WV 25143 ’ :
T e = AR
Suita, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE ’
City & State City & State a. FEI Number Applied For
. -~ l_') ‘-l 7 | 8‘-—‘ Not Applicable
Zip ' Country . Zp Country 5. Ceniticale of Status Desired [0 g-gfqﬁﬂ‘b"a'
8. Name and Address of Current Reglstersd Agent : 7. Namo and Addreas ol New Reglstered Agent
: Narme B S
) SMITH' WANDA B - Streel Address (P.O. éox Number is Noi Acceplablu) -
44 BENTWATER CIR
BOYNTON BEACH FL 33426
City FL l Zip Code
8. The gbave ity $ o pyrpese of ¢l

ging its registerad office or regislered agent, or both, in the Stale of Florida,
_ ;j.ug lo 1

SIGNATURE
" (NCITE_ ﬂoqtnmd Agent ignahits taduirad when reiratstng)
9. This corporation is eligible fo salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaion Financi '
" Tax fling requirement and elocts lo do 80. - After MAY 1, 2001 Fee will bs $550.00 e T fgg?o'gg?
(See criteria on back): O Make Check Payable to Depattment of State:
", . . OFFICERS AND DIRECTORS | BF3 -~ ADDITIONS/CHANGES TO QFIFICERS AND DIRECTORS IN 11 N
me D O veite e O Change T Addition | S
(=]
W SMITH, WANDA B e . S
SIREETA00RESS | 44 BENTWATER CIR SIREFTADDRESS 3
CrY-S1-2° . CITY-S7-21P
BOYNTON BEACH FL. 33426 , — 8
s D [J Detete me . O Crange [ Adaiion | & -
NAME SMITH, HOWARD . HAME
CIry-St-7ip ciy-s1-ap
TME 1 Detets e [Jchenge [ Addition
HAME NAME
\smeETABfEss [ T - Tt T Ceemem TR T | SWEAORESSTITTITTTTY T . - U mowe—me e b
GITY-5T- 1P oIFY-ST-ZP _
TmE ] elete THLE . D change [ Addition
MAME ] HAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-2IF CiTY-ST-7P
11 [ Detete TRLE . Cchange [ Addition
STREET ADDRESS ' ) STREET ADDRESS
eav-ST-2P CIFY-ST-2P
TLE [ Detete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if . CITY-ST-2P
13. | hareby certify that tha information sugplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this rapont oF supplgsientaipport is true an accura:e and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior

of the corporation or the receiyér or uusta gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2-5-¢| BY7223C3Z

‘ NLNBDFFEGEHO!IMREC‘I’DR Cate Ooytima Phone #




