2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

(RS L E V]

nw

i
PECn)ﬁg')NlaJmI:/IENT # P01000075062 2 Secretary of State
FOUR LEAF ANESTHESIA SERVICES, INC. 01-24-2003 90145 041 ***150.00
Principa! Place of Business Mailing Address
1133 BAL HARBOR BLVD.. SUITE 1139 1133 BAL HARBOR BLVD.. SUITE 1139
PUNTA GORDA FL 23350 PUNTA GORDA FL 33950 _ '
g R ERTEAR KT O
3% Sundhviz Cicle | £— Sane
- Suite, Apt. #, etc, ) 3 Suite, Apt. #, etc. EﬁECK HERE IF MAKING CHANGES
City & Stats City & State - I— 4 FEI Number ’ o Applied For
N kﬂp\c& F L \ 851127434 Not Applicabie
ij% ‘{l O 0‘ COUJ“ Zip M 5. Certificate of Status Desired O ?i'gesqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MCKEEVER, MICHAEL

1133 BAL HARBOR BLVD., SUITE 1139 Street Address (P.O. Box Number is Not Acceptatle)

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGN';\JTURE M’é—eé W Mchael T A Kew et //2{/&3

Sign;l?ure. typed Df}(rintsd name of regfslared agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Sk,
-7 FILE NOW!! FEE IS $150.00 - I B S i — e — - R P A e e e e TR
After May 1, 2003 Fe.e will be §550.00 . Trust Fund Coitrigbution. ° O fdsd.e(c'i(t)owlliﬁf ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P 7 Delesa TiTLE JtRenge [ Addition
NAME MCKEEVER, MICHAEL NAME ~
uNdRNLE ey
steeer Aporess | 1133 BAL HARBOR BLVD, SUITE 1139 stweer Aooness | VO B S
crv-sr-ze | PUNTA GORDA FL 33950 CTY-§T-ZP i le | (ﬂ ‘
TLE [ belete e e Dl crangs [ Addition
NAME NAME
L STREET ADDRESS, |  — e amr— =~ - - e AT e STREET ADDRESS = |- === ===~ - T e T N
CITY-ST-21P ‘ CITY-ST-21P
TITLE [ pelete . f e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-ZiP .
TITE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE ' [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

a IS, Y — . a-, Mcmﬂ_, .
SIGNATURE: “ Rl BEMSINED ilzaley 239 $53- 3752

SENATURE AND yben OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



