2004 FOR PR(‘)FI'I"VCORPORATION FILED
ANNUAL REPORT . Jan 30, 2004 8:00 am

| PECH)‘EN{;LI:/IENT # P01000083507 Secretary of State
i ACE ANESTHESIA, INC. 01-30-2004 90075 025 ***150.00
Principal Place of Busingss Mailing Address
2560 HWY 44 WEST 2560 HWY 44 WEST ’ .
EUSTIS, FL 32726 EUSTIS, FL 32726 JRUU(JLD
T s GO R IILACR O GG
P.0. BOX 38
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ~= **]applied For
EUSTIS, FL 59-3740631 Not Applicable
Zip Country 3Zl2p7 27-0038 Country 5. Cenrificale of Status Desired (] ?eae-gesqgsgcij‘ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtstered Aﬂ

Name e et L mrem e o e e ST . -

O R TR N LR Y i et T JR— .

'COMFORT, LYNDA
2560 HWY 44 WEST B Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL Zip Code

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

SIGNATURE .
Signalura, typad or printad nama of ragistared agent and title i applicabla. {NOTE; Ragistérad Agant gignature requwad whan reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion. 0 Added to Fees R R

1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ D 0O Delete TITLE ' KXchange  [J Addition
" NAME COMFORT, JOSEPH A JR NAME

STAEET ADDRESS | 2560 HWY 44 WEST smeeraooress | P.O. BOX 38

cry-sT-20 | EUSTIS, FL 32726 CITY-ST-2P EUSTIS, FL 32727-0038

TITE D O Delete Mme EXchange [ Addition

NAME COMFORT, LYNDA NAME

SIREET ADDRESS | 2560 HWY 44 WEST STREETADDRESS | P, 0. BOX 38

omv-sT-ze | EUSTIS, FL 32726 av-s-2» | EUSTIS, FL_ 32727-0038

1Ing ) 3 pelete TIE _ . _ O change [ Aadition
WE»«-—-—-.—....-- i = e - — - . S e R T — -.NAMEV - =~ B . - — T e .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CATY-ST-780

e 3 Detete TITLE ' [ Changa [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-21

TTLE , O Delete TITLE [ Change [ Addition

HNAME . . NAME ' .

STAEET ADRESS T . e o= | STREETADORESS SRR L T

CIry-ST-2Ip =~ - o ' e CMY-ST-ZPp o[- = - T e E t

me o] L . Doeete ~ . | e - Rt , O change [ Addition

NAME D . Foe : MAME T !

STREET ADDRESS . . . : ) STREETADDRESS | .~ . el -

CITY-ST- 2P . CITY-ST-2IP e _

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this report or supplgmental report igtrue and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or director
of the corporation oy the r;fﬁoew or trustee e ered 10 execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e wi ith all other like empowered.

Lynes @mff/‘ /

/su;ru'runs me TYPED OR PWD NAME OF SIGNING OFFIGZR OR TIRECTOR
S L/ i




