e

FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) EED

DOCUMENT# £ 0/000005 /@7
1. Entity Name: . 03 Jf‘“ !U Pf"f l—é: O 1
Professional Anesthesia, Inc. e
SECREIARY OF STATR
PALLAHASSES, FLORIDA
2, Principal Place of Business 3. Muailing Address
4020 Galt Ocean Dr, 4020 Gait Ocean Dr.
Suile. Apl. #, etc. Suite, Apt. #. clc. DO NOT WRITE IN THIS SPACE
1501 #1501
City & State City & State 4. FEI Number Applied For |
Ft. Lauderdale, FL Ft. Lauderdale, FL $93¢ 2¢ 81/ Not Applicabic |
3?;50 8 L(J:g.};[w 3%%08 3%)583 8. Certificate of Status Desired (] Eese'gg::‘f:;”o"a’
7. Name and Address of Current Registered Agent
Name

David Wenniger

~”D__'_O NOT ;WR_JT__E . . % dme . | Street Address (P.O..Box Number.is.Not Acceptable) - =+ - -
IN THIS SPACE 4020 Galt Ccean Dr. #1501

“Y Ft. Lauderdale FL | 33585

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

GNATURE D W - David Wenniger, Pres. 12/30/2002

Segnatuee:, {yped of prnled name of reqraicred agent and ¥t || upphesbly. {NOTE: Registered Agent signatur requis ed whisn reinslaliog) DATE
‘ I rier ) January 1 - May 1 Fee is $150.00

5, Ivhls Fprpordil?n is eligible to satisfy its Ikntang|ble After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 May Be

;f mm.g r?qmmmesl and aects (o do so. 0 Amended UBR is $61.25 Trust Fund Contribution, | Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _
TILE " . TITLE - ™ o Lo e o

David Wenniger Pres. _ Qe 11 11231 7Fid g

NAME 4020 Galt Ocean Dr. #1501 NAME Ul ¢ lg.-'"ﬁ}'“JIUB:.""Uﬂg ‘kﬂg“ . UD =
SIREET ADDRESS ce r. 308 STREET ADDRESS m
CIY-ST-ZP Ft. Lauderdale, FL 3330 CITY-SI-21p g
TiILE [(F[3 g
NAME HAME &)
SIREET ADDRESS STREE T ADDRESS
CITY-S1. 2P CITY-SI-21P
i3 THLE
NAME NAME

s e DO NOT WRITE
TImLE TITLE . vl N ‘_TH'I_.S S_PAC E

NAME NAME

STREE{ ALDRESS o . STREETADDRESS-{— -~ ™
orsemwp | .- e -7 CITY 57 1P
TITLE : TITLE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CITY-S1-21P ciry-s1.zp
niLe TIRE

NAME NAME

STREET ADDRESS SIRLET ADDRESS
CITY-51-2IP CITY-S1-4ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oaths that | am an officer or director
af the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered.

D WW David Wenniger,Pres 1/01/2003 954-448-2128

SIGMATURE AND TYPED OR PRINTEQHMAME OF SIGNING OFFIGER OR DIRECTOR Date Cisyturicr Phone 4

Ve i3

SIGNATURE:

—_—




W @/ e 7Z

PROFESSIONAL ANESTHESIA, INC.
4020 Galt Ocean Drive Apt 1501
Fort Lauderdale, FL 33308

December 30™, 2002

Division of Corporations
Annual Report Section

P.O. Box 6327
Tallahassee, FL 32314

P - PO T — [

REF: PROFESSIONAL ANESTHESIA, INC.
DOCUMENT#;-£0100000518

Dear Sir or Madam:

__ Please be advised that the above-mentioned corporation annual report
was never received for timely submission.

Therefore, we are requesting that the delinquent fees be waived and
that the corporation is allowed to submit a second annual report with the
corresponding fee of § 150.00
Please advise.

Your cooperation is appreciated.
Sincerely,

~ " Wenniger David )

WD/re




M.

402
FtL

;

Apt %moh

avid Wenniger

Galt Ocean Dr
rdale, FL 33308




