2/41 FILED

2002 UNIFORM BUSINESS REPOKT (UBR) Mar 12, 2002 8:00 am

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signalure shall have the sama legal effect as it made under oath; that | am an ofticer or director
of Iha corperalion or the receiver of trustes empowered ty execute this report es required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 1zil

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: __ /i Gl g ///‘//0& 124 -3288

SIONATURE m?fvnn

DOCUMENT #  P01000025608 Secretary of State
PERRY .ANESTHESIA SERVICES, INC. 02-04-2002 90049 046 ***150.00
Principal Flace of Business Mailing Address
538104 WILLIAMSBURG:PARK BLVD. P, 0..BOX 56315
.|\ HiACKSOMALLE FL.32257 . JACKSONVILLE FL 32241
350 S SR Yyzd Ste inoy ‘
Suile, Apt. #, eic. Suite_Apt. #, &l¢. DO NOT WRITE IN THIS SFACE
PMB Q08
Ciy & State jip& State 4 FElNumzer | _|Aentied For
‘ 5(tm.‘:> FL 593_3_—_7045:{ 3 _M){W Not Applicable
Zip Country Zp Cluntry ' dicate o Stalus Desi $8.75 Addiional
3 9—7 ’ 4 u 34' 5. Certificate of Status Desired a Fee Roguired
b ————- — 6._Name.and Address of Currant Fleglst;ﬁl_ngant P _ - . .._~ _. 7. Name and Address of New Reglstered Agent
. Namg
. BLAIH' fae R e i Rl SR [ opaat Address (P.O. Box Number is Not Acceplable)
3810-4 WILLIAMSBURG PARK BLVD. i
JACKSONVILLE FL 32257
Cit Zip Code
. v FL |
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, o bath, in the State of Florida.
SIGNATURE __ "~
Signature, lyped or pnntéd name of registered agent and tifle It applcable. (NGTE: Registerad Agent signature required when reinstating} OATE
9. This corporation is eligibla 1o satisty its intangibla FILE NOW!!! FEE IS $150.00 ) : )
Tax filing requjrement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. 5:2:’22&8253;?:“@: neing 0 fz;%?uh;z?
{See criteria on back} [0 .| Make Check Payable to Dapariment of State ’
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me o 3 Detete TME Dchnge DI Addilion | S
NAME PERRY, GAYLE NAME g
smecy aooness | 3810-4 WILLIAMSBURG PARK BLVD. STREET ADDRESS 3
crv-st-zp | JACKSONVILLE FL 32257 CITY-ST-2IP 5
TIRE O pekte TME [J Change ] Additien | O
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-$T-21P
—THLE {2 -vetpiy—— —F-TILE — 3 Change __ [} Addion
HAME o NAME
STREET ADDRESS [} STREEY ADDRESS - L o L
YL E S A I— e — " CIT-§T-ZF
TTLE 0 oelete TRLE O change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-7iF CITY-51-20F
TITLE [ Delete ME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P | cry-si-ze
TME 03 Detnte TITLE 2 Crange  [J Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDAESS
CITY-ST-2IP Gry-51-29




