2003 FOR PROFIT TORPORATION

'UNIFORM BUSINESS> REPO

FILED
Sgp 12,2003 8:00 am
ecretary of State

DOCUMENT # P02000041565

1. Entity Name

MCAFEE ANESTHESIA SERVICES, INC.

RT (UBRj

08-29-2003 90089 036 ***550.00

Principal Place of Business Malling Address
14613 S.E. NINTH TERRACE 14613 S.E. NINTH TERRAGE
MICANOPY FL 32667 MICANOPY FL 32667

55056516

2. Frincipal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Suile, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number ‘[Applied Far
: Q02-0582848 Not Applicable
Zip Country Zp Country 5. Certficato of Status Desired [} gg.;?qﬁﬁenm
6. Name and Address of Cument Registered Agent . 7. Name and Addreas of New Reqistered Agent e

. T cmml | T e e mtmeme | Nam@ ————  — oo e e T -
MCAFEE, THOMAS ) “Stroel Address (P.O. Box Number is Not Acceptable)

14813 S.E. NINTH TERRACE

MICANOPY FL 32667

City FL—[ Zip Code

8. The abave named entity submits this statement for the purpose of changing its regis

the obligations ot registerad agent.

TSRy

terad office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

"

SIGNATURE L2
Sgratura. tyoed o ti:inp_od nany of ragistered agent and litis if eppliicabla.
PR

{NOTE: Ragistered Agont signalure r@QUIrec whsn rainstatng) DATE

.1.,___'

- T FILE-NOWN -FEE IS $550.00975 o
"After Septamber 10, 2003'Feq wilb $750.00 - 21)
Mike Check Payabie o Florids Daparimant a Stiio’

$5.00 May Be

Added to Fees

4. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. : QFFICERS AND DIRECTORS 1. _

e '] Delets 1 me P Dcange K Asditon | &

NAME . NAME THOMAS MCAFEE 2

STREETADONESS SMEETI0NSS | 14613 §,E. TERRACE g

oStz - girv-St- 0 CANORY, FL 32667 &

E S O pelete TME [ Change [ Addition | C

NAME e NAME

STREET ACDRESS, STREET ADDRESS

CITY-ST.2P CTY-ST-2P .

e ' =] me e Ol change [ Agditian |
- NKM-E T T e e S e e e LT T T s W e T e T ;M T e | T T 5 pgra ey pan et e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-S1-DP

me 3 ekete TmE Ol change ) Addiion

NAME NAME"

STRAEET ADDRESS STREET ADDRESS

CITy-S1-ZIP CiTY-ST- 2P

e 0 Detere § me O change [ Addition

NAME . NAME

STREET ADDAESS STAEET ADDRESS

LiTy-5T-212 \ CITY-ST.21P

TinE £ Delete me Dlchange” [ Addition

HAME HAME M .

STREET ADDRESS STAEET ADDRESS

oy -St-op ) CHTY-5T- 20 ) i

12. 1 hereby certify that the information supplied with this ﬁl‘lng

indicated on this report or supplementas teport is trus and accurate and that my signalure ghall have the sarne legal effect ag it made under oath; that | am an officer or director
ol the corporation of the receiver or trusiee empowered to execule this repo;l as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10
empowered.- i

changed, or on an attachment wilh an adqdress, with all

SIGNATURE:]

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I turther Certify that tha information

or Block 11

Da Dalime Phong +

'}/j/@ |




