FILED
- - Apr 27,2005 8:00 am
‘ ecretary of State

04-27-2005 90327 050 ***150.00

JOCUMENT #  P01000005187

Entity Mame

fROFESSIONAL ANESTHESIA, INC.

incipal Place of Busingss Matiling Address
9620 GALT OCEAN DR #1501 4020 GALT OCEAN DR #1501
¢ LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Principal Placa of Business 3. Mailing Addlress “ll““l m"m “‘“ ||“l “m “m “m m“ I““ ““' lll“ Im Im
Suile, Apt. #. elc. Suite, Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For

59'369681 1 L~ Not Applicat

Zip Country Zip Couniry 5. Certificate of Siatus Desired ﬁ} 8.75 Addiuom
'ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Refisteed Agent
Name
WENNIGER’ DAVID ' Slreet Address (P.O. Box Number is Mot Accepable)
4020 GALT OCEAN DR #1501
FT LAUDERDALE FL 33308
. City FL l Zip Code

The above named entity submils this staternent lor the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida, 1 am tamifiar wilh, and accer
lhe pbiigalions of registered agent.

SNATURE
Signalure, typat or Derded name: 0f redgsicred aGerd wnd Lile il appicitia LHOTE 1eyistencd Ageon: st ioqusd vhan ovitaing) DATE
FILE NOW!! FEE IS $150.00 - N
: - 9. Election Carnpaign Financing $5.00 may Be
After lay 1, 2003 Fee wiii ba $550.00 Trust Fund Gontribution, O  Addedto Fees

giwe Chock Payeble to Florkin Depertment of State
5 QOFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO CFFICERS AND DERECTORS IN 11
iE P : O petele Y [T Change [ Addiit
& WENNIGER, DAVID —
T ADDRESS | 4020 GALT OCEAN DR #1501 STRLLT ADDRESS
r-si-2¢ |FT LAUDERDALE FL 33308 Gry-gI-21p
£ 3 peete WitE [Jchange  [J Additk
I3 FAME
EET AUDRESS STREET ADURESS
1-Si-2P -Si-7P
£ ) oelete TIREE [Jchange  [J Addilc
¥ RAME
UET ADDRESS SIREE] ADDPESS
Vo817 oRY-§I-7P
£ [} Detete i O Chage 7 Acditic
I3 HAML
FET ADDRESS SIREET ADDRESS
{-S1-2p CHY .S1. 2%
I3 7 Delete 4 e {3change ] Addilio
4 Ll rane
EET ADDRESS } SIREET AGDRESS
{-§1-7ip CITY-ST- 2%
E {1 petete q T ] Chmge [ aaditio
'3 | WHE
EET ADDRESS 1 SREET ADDRESS
(-S1-7w CITY-S1- 2P

- | hereby certify thai the information supplied with this filing does not quatily for the exemplion sStated in Section 119.07{3Xi), Florida Slatutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the samg legal ellect as if made under oath; that | am an officer or director
af the corporation ar the receiver or thusice ampowered to execute this repart as retuired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 o1 Block 11
changed, or on an attachmen! with an address, with all othe ke empowered.




