z ] F IL E D T
- Sgp 15,2002 8:00 am
. §
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State ?
DOCUMENT#  P01000017988 07-28-2002 90199 042 ***550.00
1. Entily Name 2
MAXIM ANESTHESIA SERVICES, INC. /
Principai Place of Business Mailing Address - 4 2 6 2 8
1133 BAL HARBOR BLVD #1139-221 1133 BAL HARBOR BLVD #113%221
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Z. PAncipal Place o Business 3. Maling Addross n
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & Slale 4. FEI Nymgar Appliad For
| } :15“ — 10759 7? [Not Applicetia
Zip Cauntry Zip Country . 5 . $8_75 Additional
l . 5. Certificate of Status Desired O Fee Required
Femm| et —aea- 6 Mame ond Addrocz &f Canant Ro Istered-Agont =— - —=- - _ = ST 77 Nemw arid ‘Addresa of New Regl Agem i
[A ' Name -
! SIMMONS' BRMN Strest Address (P.O. Box Number is Not Acceptable)
1133 BAL HAI@OR BLVD #1139-221 :
PUNTA GORDA FL 33950
City FL , Zip Code
8. Tha above named entity submits this statement tov the purposa of changing its registered office or registared agent, or bath, in the Stale of Flarida. { am famillar with, and accept
’_l:l_e_ol:nllga_lims of registered agent.— . .
SIGNATURE
m-.munmwmdmnnwmmﬂwm‘ (mm:wmmemiwmrﬁmhu) DATE
8. This corporation s efigible 1o satisty its Intanglble T ALE Nowin FEE' 1355006 — ’1;.]' Eleclion Camrmmic o o~
o : + Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After September 13, 2002 Fee wil be $750.00 Trust Fund Contrlbulion, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. n OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
| e eSS (0E~T O Detee i ‘ DOcrenge  [J Adition §
! WE Hlpt” 7S Wﬁg""? HAME §
| st Abies | T 7 AL Fihesr, BE) & 4 3922 STREET ADORESS / 3
S MR Gopat, £ BILTO .-z ) &
‘ RE W AT ’ 1 Detets E Ochangs [T Adction | 5
‘ NAME i NAME
| STREET ADDRESS , A STREET ADDRESS
' Ciny-57-2p : ’ CIPy-S1-2P )
| me o , O Deite Ime_ - — e [ Change T Addion-) ——
T e e — e R NAVE
STREET ACDRESS. STREET ADDRESS
CITY-ST-2F ] b omy-s1-20
TINE TE O Change [ Addinion
NAME NAME
STREET ADDRESS )| _smRzeT anDRESS N,
CTY-sT- 26 | ory-s1-2p . )
me - TmE O Cnangs (] Adition
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-51-2P
Tme TLE CJChange [ Addition
NAME RAME ~
*STREET ADDRESS |5 - STREET ADDAESS
Cy-sT-zp CITY-ST-21P
13. theraby cartily that the information eupplied with this filing‘ does not qualify for the exemption stated in Section 119,07&3)(1), Floride Stattes. | further certify thai the information
indicated on this repon or supplamental faport'is true and accurate and that my signature shall have the same lagal effact as it made undar oath; that { am an afficer or director A

of the corporation or the recalver or trustee empowared to executs thi
changed, or on an attachment with an add; §3s. with all other likg.emp
~—

SIGNATURE:

s reporl as required by Chaptler 607, Flofida Satut
owarsd.

Z /‘ib_/éz_

©3: and that my nama appears in Block 11 or Block 124

2L 256-ses,




