2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

PO Onn |

DOCUMENT #  P0O1000083507 TR Secretary of State z
1. Entity Name 01-16-2003 90087 038 ***150.00
ACE ANESTHESIA, INC.
Principal Place of Business Mailing Address -
oy
2560 HWY 44 WEST 2560 HWY 44 WEST vivsig
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business 3. Mailing Address “Il“lll m IIIII ”I” "”I II”' Ilm "‘I‘ mll “m m“ "m lIIH"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-374%31 Not Applicable
Zi Countr Zi Countr ) . iti
P y P Y 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMFORT' LYNDA ) ) Street Address (P.C. Box Number is Not Acceptable) T
2560 HWY 44 WEST
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registared agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N .
N 9. Eiection Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust FFundaCoitr?bution. " fcfﬁle%?o,\g:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE [ Change [ Addition %
NAME COMFORT, JOSEPH A JR NAME =3
STREET ADDRESS | 2660 HWY 44 WEST STREET ADDRESS 3
CITY-ST-2IP EUSTIS FL 32726 CITY-S5T-2IP it
&
TITLE D . O pelete TITLE [ Change [ Additian 5
HAME COMFORT, LYNDA HAME
STREET ADDRESS | 2560 HWY 44 WEST STHEET ADDRESS
CiTY-ST-2IP EUSTIS FL 32726 CITY-ST-2ZIP
me O pelete TTLE [ Change [ Addition
NAME . i NAME
STREET ADDRESS - o . STREEY ADCRESS - - B
CImy-ST-21P CITY-8T-2IP
THLE [ Detete TMLE (I Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e {7 Delets TMLE [ Change [ Aduition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ celete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2i CITY-ST-2IP
12, | hereby certify that the infg) ion supplied with #§s filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify hat the information
indicated on this feport g plemental reporl/ tjie 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 corporaﬁqﬁl eler or lrustee grfipoyered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on o pent with an adgtess, #ith all othgr like empowered.
F 6 sl e AT o P o LRI~
SIGNAFUR :%mmﬂg P KRRV e O/)24G 07 405 FIZ =R 4
: SIGNATURE m‘wpsn OR Pm‘ayén NAME OF SIGNING OFFICERYOR DIRECTOR / Dats / Daytime Phore # T

|



