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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Sratutes,
this statement of change is submitted for @ corporation organized under the lenws of the State of
Flarida

_in order 10 change its registered office or registered agent, or both, in the State
of Florida.
1. Thc name thhe Comoratlnn A PROPOS ANESTHESIA P.A.

2. The principal office addressi 5 Racadlse-Rlaza, #3230 &U\U\O\ ) T(\mmm ‘\'am \
Sarasma, FL 34238

3. The mailing address (if different):

Qfl'-‘\"\ S —TAM%I\MV "TTZ-ALL.-.- |

SARLAS AN T B 27
4, Date of incorporation/qualification: May 6, 2002

Document number: 02000051566
5. The name and sweet address of the cnrrent registered agent and registered office on file with the

Florida Department of State; :;_ -
o™
Richard D. Ahlguist [ oy
=3 T
e = T
2088 Hawihorne Street w2 =
r:_f‘.v :.i:- [ r"
Saragotas, Fl, 34239 h’:i"“i o M
- -
6. The namc a.nd streer address of the new registered agent (if changed) and Jor reg:s:erﬁﬂ P_Iﬁ'we"‘(if
John Shea C; .r-:; %3_
2240 S. Tamiami Trall

[F.05. Box or Prsomal malooX, NI T acecpiabie)

Sarasata{L 34239

The street address of its re%lst ed office and the street address of‘ the husmess ofﬁce of its reg:stered o
agent, as changed will be identixal.

Such chan%g: was gutharized by
the board, gr the

esolution duly adopted b fV irs boatd, of duectors or by an offcer 50
orporation has been notificd in writing of the change.

Sarbara Joseph, Vice President
{Printed or typed name and title)
1 hereby accept the

amz‘menf ay regcstered ent and agree 1o act in this capacity,

1 further agree to comply with the provisions o f%zf 7 statutes relarzve ra the proper and complete

performance of my duties, and I am familiar with and accepr the ob zganorz of as:tmn as

registreng e, Or, zf this documént is being filed merely to reflect a change m he registered
i s, 2 onfirm that the corparatao:z has been notifigd in wr mng of this change.

¥ J23]o1_
[Signature of RepTsiered Apent) {Datz)
1f signink opichalf of an entity:
{Typed or Printed Name)

" {Capacity)
* % % PILING FEE: $35.006 * * *

MAKS CHECKS PAY ABLE TO FLORIPA DEPARTMENT OF STATE AND MAIL Y0!
DIvision OF CORFORATIONS. P.0, Box 6327, TalLahasses, FL 32314
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