FILED
2008 FOR PROFIT CORPORATION * Jul 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000048108 07-14-2008 9&){3 002 **%550.00

1. Entity Name
NOBLE ANESTHESIA-AIR, INC.

Principal Place of Business Mailing Address

—3260-WEARFHUR BLVD
%?;ﬂ;t(’/af?}(% Wﬁp+ 1

R e el Ty

Suie, Apt. #, etc. Sulte, Apt. #, etc. 04172008  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
13-4247414 Not Applicable
ap Country ap Courtry 5. Cerlficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBLE LINDA J PRES.
A L) Street Address (P.C. Box Number is Not Acceptable)

TSy chaeke T

Cgou.m-ﬂamu_&_q_) L. 2cob Gty FL Iapc‘“’e

8. The ahgve named enlity submits this statefent for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
' Signature, typed or printed neme of registered egent and tile f epplicable. {NOTE: Registerad Agent signetume required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINLE PRES [ pelete TILE [ Change [ Addition
HAME NCBLE, LINDA J PRES. NAME
STREET ADORESS | 4200 MACARTHUR BLVD STREET ADDRESS
omY-s1-2IP STUART, FL 34996 CITY-S1-2IF
e ' O petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-ST- 2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TME U Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE [ Delete TE ] change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S¥-2P GITY-ST-ZIP

12. | hereby cem{K that the information supplied with this fl|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect agif made under oath; that | am an officer or director

of the corporation or the regaiver or trustee empowered 10 ex this report as required by Chapter 607, Florida StatutesAnd that my fame appears in Block 10 er Block 11 if
t with an add alt other]l e elnpawered. %)
3 32-794 3

SIGNATURE:

changed, or on an &
%mmmmpﬁumymmwmmmmmmm Deytima Phona #
L——



