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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 24, 2006

GAYLE PERRY

PERRY ANESTHESIA SERVICES, INC.
3651 S CENTRAL AVE #301

FLAGLER BEACH, FL 32136 .

‘ SUBJECT: PERRY ANESTHESIA SERVICES, INC.
Ref. Number: PO1000025608

We have received your document for PERRY ANESTHESIA SERVICES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, dlong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Document Specialist Letter Number: 906A00063046
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TO: Amendment Section ®
Division of Corporations

SUBJECT: ‘z'ﬂ ka Aﬂ gg}_:{: h,gﬁz]'@ TN e
’ (Name of Corporation)

DOCUMENT NUMBER:___ T D IANDO2S (08

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Goojle. Perey

! (Name of Contact Person)

' I iémn?t"ompanyg

2655 %C}en&ra.ﬂ Ave #3061

(Address)

lty tate an lp (678

For further information concerning this matter, please call:

604-/(.4, P«bnfu at(_ 407 ) 782~ AL 7Y

(Nafne of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section . : Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ¥ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
POR CORPORATIONS

r
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Pursuat 1o the provisions of sectlons 607.0502, 6170502, 607.1508, or 617. 1508 Florida Statutes, this
Siotement of chang Is submitted for a corparation organized under the laws of the Statzof __Floycela
in order 1o change its registered office or registered agent, or both, in tw Siat: of Florida,
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5. The name snd street address of the qurvent registered agent and registered office on flle withthe - a
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6. The name and street address of the now registered apent (If shauged) and /or registered! office o
(if changed): =
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If signiog on behalf of an entity:
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* # * FILING FEX: §35.00 * * *

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
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