1

FILED

03APR 2L A¥11: kb
SECRETARY OF STATE

2003 FOR PROFIT COR| ORATI :

UNIFORM BUSINESS REPORT (U BR)
DOCUMENT # P01000025608 SER
FERRY ANESTHESIA SERVICES, INC. '

NIy
IALLAMASSEE, FLORIDA

Principal Place of Business Mailing Adcress
3651 5 CENTRAL AVENLE, #301 380 5 5R 434 STE 1004
FLAGLER BEACH, FL 32136 PHB 268

ALTAMONTE SPRINGS, FL 32714

IHH

B T = woaaes ARREAARED RO O
Sulte, Apt. &, elc. Sulte, Apt. ¥, ofc. } R \C] CHECK HERE IF MAKING CHANGES
Clty & State City & Stae . 4. FEI Number Applied For
59-3702513 Net Applicanle
Zip Couniry Zp Country ) $8.75 Additonal
5. Cenlificate of Status Destred a oo Roguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

HESS & HESS, CPA'S, P.A.
2881 OLD CASTLE DR . Street Address {P.Q. Bax Number Is Not Acceplable)
WINTER PARK, FL 32792

Oty EL | Zip Code

8. The abowe named enlily submits this sialement for the purpose of changing itg registered office or registered agent, or both, In the State of Florida. | am lamillar with, ang accept
1he obligalions of regastered agent.

CR2E034 (10/02)

SIGNATURE
Swrann_rped o rinsd nama ol sy e sl and 686 § appcatis. {HOIE: Aot siraum s L . e
9. Election Campaign Financing $5.00 weyBe
Trust Fund Gontribution. 0 Addedto Fees
I T :
10, omccns AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE . [Jthange  [J Addtion
HANE PERRY, GAYLE NANE N
STREET ADDRESS | 3651 S CENTRAL AVENUE, #301 STREEY ADDRESS
crr.st.2p | FLAGLER BEACH, FL 32136 5120
ume vD 3 Deiee ME O Clenge [ Addition
KAME PERRY, DARREL NAME
STl apress 3661 5 CENTRAL AVENUE, #301 SHREED ADDRESS SNl T o
oiv.sr  |FLAGLER BEACH, FL 32136 oitv-s1-2 5 |f:.; Alioem(] ﬂﬁﬂ__ TC g
me O Dekee e L] Change [ Addton
NAME " HAME
STEET ADDRESS STREET ADDRESS.
oy-81-20 ev-$1-2F L
TinE O Detete HHE Oc [ sddivon
HasE NANE
STREET ADDRESS STRGEY ADDRESS
ctys1-2p cv-s1-2P
e [ Detete e targe  [T] Addbon
Niug NAME
STAEET ADDIESS STAET ADDRESS
cv-51-1p coy-stap
g O Celew TILE [3 sdiion
NAME NANE
STREET ADDRESS STREEY ADDRESS
Ty 57-2P ) LRV-ST-2IP

indicated on this rapon or suppiémental report is true and accurale and Ihal my signaiure shall have the same legal effect as If made under oath; that | am an officer
of \ha corporation ormme rece?\?ef or frustee empcmerea 1o execule this repon as required by Chapter 607, Fiorida Statttes; and that my name appears in Block 10 or Block 1 lf

’—2 1 hereby ceruify that the informalion supplled with this filing does nol quality for ihe exemptioh statec in Section 119.07¢3)). Frorida Statutes. | further certify that the lnlormanon
¢hanged, or on an attachment with g3




