2004 FOR PROFIT C'GR'POR*AT_I_ON‘.‘ ;

FILED

DOCl‘JMENT # P02000056394

1.. Entity' Name

ANNUAL REPORT (AR)

WILLENS ANESTHESIA SERVICES, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90053 014 ***150.00

Principal Place of Business

4131 S UNIVERSITY BLVD, STE 11
JACKSONVILLE FL 32218 -

Malling Address

4131 § UNIVERSITY BLVD, STE 11
JACKSONVILLE FL 32216

[

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
01-0687367 Not Applicable
Zie Country " Ceuntry 5. Certificate of Status Desired 0O ?g{giﬂ?ﬁéﬂmal

7. Name and Address of New Registered Agent

TILLEY, STEPHEN E
4206 BAYMEADOWS RD
JACKSONVILLE FL 32217

. 6. NMame and Address of Current Registered Agent

LY, SEaEn) £

Street Adgressiﬁo. Box Number is Not Acceptab}e% -

Spui7iE B

Zip Code

FL | 2z5/7

LA CIN Ly 2 e

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accem

Sgnature. typed or

nted name of registered agoat and tille if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CTITLE D [ pelee TITLE [3 Change [ Addition
NAME WILLENS, MICHAEL NAME

STREET ADDARESS | 4131 S UNIVERSITY BLVD, STE 11 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CiTY-ST- 2P

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2F

TI7LE " Delete TILE O Change [ Addition
“NAME - - : NARE Lo —_ . B
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE O pelete TILE [ Change  []Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIILE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-ZIP

TILE O Delete TIE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information sup
indicated on this report or suppiemel
of the corporation or the receiver QAT !
changed, or on an attachment withf agf adgr

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

whowerdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(4p#),

e
erNATDHWD 9 PRIHEB NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Prone &




