DOCUMENT #  PO1000001504 A é’c%t’azr%"ﬁfss:?a”t? "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
-

PROFESSIONAL TEMPORARY ANESTHESIA SERVICES, INC. 04-01-2002 90659 003 ***150.00
Principal Place of Business Mailing Address

44 BENTWATER CIR PO BOX 399 e L

BOYNTON BEACH FL 33426 NITRC WV 25143

2. Principal Place of Business 3. Mailing Address ”“"“’ m Ilm“ ” Ill" “m "N |Im |Im ||II| IlN IIl“IIIl |||’
Stmé. SAME~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e LA ) PPy — e - P S
City & State City & State 4. FEI Number Appiied For
31'1747184 Nat Applicable
Zr Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SMHH’ WANDA B Street Address (P.O. Box Number is Not Acceptable}
44 BENTWATER CIR
BOYNTON BEACH FL 33428
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE WA'UDA‘ B SM\'\—K

Signatura, typed or printed name of registered agent and title if applicabia. (NCTE: Registered Agent signature required when reinstating) DATE
) N . . m
8. This corporation is sligible to satisfy its Intangible FILE NOW!It! FEE Is $150.00 +0. Efection Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change (] Addition | ©
NAME SMITH, WANDA B NAME S
STREET ACDRESS | 44 BENTWATER CIR || swmeer anoRess 3
CITY-87-2iP BOYNTON BEACH FL 33426 CITY-ST-ZIP ﬁ
TITEE D O Delete THILE _ L [dChange [ Addition | O
SNAME | SMITH, HOWARD=—= S =sis S o2 mo Z= = o llwe =2 "7 T e T e e e
STREET ADDRESS | PO BOX 200 STREET ADDRESS
CITY-5T-2F KIMBERLY WV 25118 | omy-st-z¢
THLE 1 Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE " O Deete TIiLe 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE [ pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O paletz TITLE [T Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this fiing does not quality for the exempticn 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 calh; that | am an officer or director
of the corporation or the recgter or trustee em te this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachm@nt with ah addresd, with empowered.
W ‘.“—_ o poenrfy -«
st e B Bhidbs iz
Date Daytime Phane #

e ™ it dineis, il ™y o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




