2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P02000056394

1. Entity Name

WILLENS ANESTHESIA SERVICES, INC.

Secretary of State

03-10-2003 90117 042 ***150.00

Mailing Address .
4131 § UNIVERSITY BLVD. STE 11
JACKSONVILLE FL 32218

Principal Place of Business
413 § UNIVERMITY 8LVD. STE 11
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

VAR O

Suilg, Apt, #, etc. Suite, Apt. #, etc,

! [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
01-0687367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j . ) h Name T T ’ T idacr
n  STEPHEN E = oot - - R Street Address {P.O. Box Number is Not Acceptabla)
4206 BAYMEADOWS RD
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE
T Signatire, typed of Deinted nama of registared agend and e it epplicable.

(NOTE: Ragistarad Agant &:0nat. e (Squined when reinsiating)

DO&TE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Election Cempaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~ OFFICERS AND DIRECTORS . .
e D £] Delote TIME [ change [ Adwition | &
HAME WILLENS, MICHAEL NAME =]
sweeT aooness | 4131 S UNIVERSITY BLVD, STE 11 STREET ADDRESS e
ory-s1-2r | JACKSONVILLE FL 32216 CITY-SI1-2P %
L O3 elete e DOl change [ Addition | &£
RAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-27

TInE o m L e - - ollbeten . JME _ | e .. s - [ Change, [ Addition
NAME NAME _ e R
STHEET AUDRESS™ [~  — = - - "N omeragoness |

CITY-ST-2iP CITY-ST-2P

TInE O Delete e O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CHY-SL-2P .. L. o gt CIFY-S7-2P

THLE O Delere TLE [ change [ Addilion
NAME MAME

STREET ADDRESS STREET mess" -

CITY-ST- 2IF CITY-SI-2IP

TE 7 Getete TTE [J Change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-st-op /) - / N CITY-5T-ZP

12. I hareby certity that the informationAu
indicaled on this report or supple
of the corporation of the receive
changeq. or on an attachment

SIGNATURE:

&d withfthis ffin
r%,l Irue pnd acour
eref lo exec
essfwith al other |

eollibls Fedliflies

» ekemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al myf sigature shall have the same legal effect as if made under oath; that | am an officer or director
irad by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Block 11 if

GIGNATURE AND TYPED OR FRINTED NAME OX SIGN HG-O(X¥R DR DIRECTOR

2702 (ks




