"~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

4

FILED
Secretary of State

DOCUMENT # PQ2000054161

1. Entity Name
C.A. ANESTHESIA INC.

R) ‘

T

04-17-2003 90178 027 ***150.00

May 05, 2003 8:00 am

Principal Place of Business Mailing Addrass ,
5920 RIVERSIDE DR 5920 RIVERSIOE DR
MELBOURNE BEACH FL 3291 MELBOURNE BEACH FL 32881 . _ e e T A S N -
—— - A . - B e S * r— —\——-—-_-r:—' " - = -
2. Principal Piace ol Businass 3. Mailing Address ”Il“"“" Im' ”m "m"m "m"m mu ml”m"’m m”m
Sulte. Apt. 8. etc. Sule. Apt. 4, etc. - [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEE| Number Applied For
59 30732LY Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasirad 0O ?8.75 Additional
ae Requirad
5. Name ang Address of Current Registered Agent 7. Name and Atdress of New Reglstered Agent
Name B
CURRAN, JOSEPH Street Address (P-O. Box Number is Not Acceptatie)
5920 RIVERSIDE DR
MELBOURNE BEACH FL 32351
| ' ' ) City FL Fp Code
8. The above named enlity submits this statement for iha purpose of thanging its registered office or registered agant, of both, in the Stale of Florida. 1am familiar with, and accept
tha obligations ol-rgg_ystered agent.
SIGNATURE AN
Signature, fyped or primed name of registered agent and Uds if applcatie. {NOTE: Flegistarad Agent signalure requined when reinsiating) DATE
__. & _ FILE NOW!!I FEE JS $150.00 e e e e L
- ““%ﬁ%ﬁ?zﬁﬁﬁ&%& ssos&oo ~— 8- Etéction Sampaign Financing $5.00-May Ba—{—
) Trust Fund Contribution. Added to Faes
: Maku-!cmck Payap!p .,!9 Florida Departmant of Stale
10, H OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PREgH DT o) E Delete L O Change [ Adoiton | &
NAME cHpgLemL S CURRAN NAME [
STREET ADDRESS | & 7320 RivirsinE NwI V€ STREET ADDRESS =
oS-k ] ety Gouent RiACH Fu 324S5y f amstar %
L VIC Y PRes eiaq 3 Dotete T D Change [ Addition :l"j
HAME Jo0&e e T, Cueen™ NAME
sRETaORESS | 542G RIvEe i wf DReIve STREET ADORESS
on-S2P fa  L ®liouene RV Fe 2 a5y ciny-51-i
TITE 3 pelete THLE [ Change [ Addilion
e J o NAME _ U I
STREET ADDRESS STREET ADDRESS
TITY-5T-DP CITY-ST-2I7
TITLE 3 Delete TITLE [3 Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TIE O pelete NLE O Changa [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2P T T o eI | TN
TILE O oelere 113 [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
[PLLERY O Cry-ST-2p

changed, or on an sttachment with an address, with all other like empowarad.

12. | heraby certify that the information supplisd with this filing does not guality for the exemplion stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemantal raport is rue and accurate and that my signature shalt have the sama |epal efiect as if made under oath; that | am an officer or director
! the Corparation or the receivar or trustae empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appaars in Black 10 or Block 11 it

Yl ez 32} 952 64

SIGNATURE:

S o ——

SRNACGLIRE PAGLENES, Curran
GNATURE AND OR PRINTED NAME OF SKGKING OFFICER OR IRECTOR

N T Tayome Prove




