2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25,2003 8:00 am

DOCUMENT #

1. Entity Name

OCALA REGIONAL MEDICAL CENTER ANESTHESIA, INC.

P01000087280

Secretary of State

08-25-2003 90110 035 *#*550.00

Principal Place of Business
1431 § W 15T AVENUE
QCALA FL 34474‘

Mailing Address
1431 § W 15T AVENUE
OCALA FL 34474

YRR

2. Principal Place of Business

3. Majling Address

D«

bie (620

Suite, Apt. #, etc.

Suite, Apl. #, etg.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ocgluy FL 651137820 Not Appiicable
Zp Country Zip Country O $8.75 Additional

YA Y

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Hegistered Agent

~Na
NARe

STILES, WILLIAM
3019 S W 27TH AVENUE
OCALA FL 34474

Goana [ Scott

Street Address (PO. Bod Number is Nat Acceppg e)
A3Rkpd  SE J +V?-»-V7L

Sude /oo

City

FL

Ocal s

e

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

the obligations of registered agent,
'SIGNATURE { ész M

J-d-23

Signature, typed or printed nama of registagéd ag‘e’nt and titte if applicable.

(NOTE: Registered Agen signature required when rainstating) DATE

i FILE NOWIl FEE 1S $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10, . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PVST [ Delete TITLE Ol change [ Addition
NAME PYLES, STEPHEN T NAME

sTaeET AoRess | R0IS-SW-2FTH-AVE-SUFE-262 2300 SE [ '7'“" i STREET ADDRESS

orv-s-2r | OCALA FL 34474 ¢ Sude- 110D CITY-5T-2IP

TILE D [ betete TLE O Crange [ Addition
NAME PYLES, STEPHEN T NAME

STREET ADDRESS I %p SE c‘l\\"" (% 1 STREET ADDRESS

orv-st-z2p - | QCALA FL 3447;’ , S e oo CITY-ST-2IP

me=—~ ==| —=+ = == - s s e = [TRggety” - CTMET - < e v e s “~=[JChange ~ [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-§7-2IP CITY-ST-ZIP

TITLE [ Defete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE ] Delets TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatuon or the receiver or irustee empowered lo e

SIGNATURE:

epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[elos

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

DaIB Davtime Phoneg #

AV GS02110

CR2E034 (4/03)



