2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90278 035 ***150.00

DOCUMENT # P0O1000107593

1. Entity Name

SCHLAFMAN ANESTHESIA, INC.

Principal Place of Business Mailing Address
12659 NEW BRITTANY BOULEVARD
BUILDING 12 '
ARVARCR TR RER MR
2. Principai Place of Busginess 3. Mailing Address ’
k300 -29 Daniels P/ijl 00 ~29 Daniels plw ¥ E/
fﬁ’_’_‘j ;p‘} # etc. ﬂi ’;"'?#' ete. CHECK HERE IF MAKING CHANGES
FEILFL& Staler\rl \l Pl ‘ FL. %-Da’?“s,.lat?\/l_\/l; j s 4. FE! Number 65‘1158544 ﬁsfgiilfsgble
3p 3 7 ! 2. C({Jjnirsy H’ 3Z§ ? / 9\ C‘jj}rh_ 5. Certificate of Status Desired O ?ese.ggq Lﬁ:ﬂ:{i’tional
6. Name and Address of Current Registered Agent o o _ 7. _Name and Address of New_Registered Agent,_
' A Name . )
MAYLE’ LOVELL L MD i ‘ Street Address (PO, Box Number s Not Acceptable)
15741 QUEENSFERRY DRIVE
FORT MYERS FL 33912
' .t City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE -
. Signhatute, Typed or printed name.of registered agent and titla if applicable. [NOTE: Registered Agent signature required when rainslating) DATE
FiLE NOW!! FEE 15 $150.00
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 TrustIFund C;ntrigbnuti:: " O fcij;%({oh;?é? ©
Make Check Payable to Florida Department of State )
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PRES : O Delete TITLE ' O change [ Addition
NAME MAYLE, LOVELL L M NAME
smeer anoress | 15741 QUEENSFERRY DR STREET ADDRESS
crv-st-ze | FORT MYERS FL 33912 CITY-5T-2IP
TITLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MiE ~— -~ s e e e [ pgpts- PRI | e e o m = e e e e e o= P ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TImeE T} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE I velete TILE {Jchange (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP

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 trug 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 10 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.

SIGNATURE:i--‘ Y, R@vc//l/%yé,/ﬂ #/F-o3 .?.35.5?/-/14'

SIGNATURE AND TYPED OR PRINTED NAMBF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona ¥

T

A




