T —— FILED

2003 FOR PROFIT CORPORATION’
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P02000065314

1. Entity Nama

ST. AUGUSTINE ANESTHESIA ASSOCIATES, P.A.

01-08-2003 90151 045 ***150.00

Princlpal Place of Business ' Mailing Addrass
PO BOX 880216 _ PO BOX 860216 - -
ST. AUGUSTINE FL 320860216 ST. AUGUSTINE FL 320850216 .

LAGL Znl o
Suite, ApL. #, atc. Suite, Apt. #, eic. CHECK HERE IF MAKING CHANGES
{00 fhogsth forke BivD '
City & State City & State 4, FEI Number ' Applied For
we, Sl of-369 1995 Not Applicable
Zip CL‘x_Jery ) Zp - Cou_nlry _ . N $8.75 Additional
%20 §0 u 54 Cae - - -8, Certificate of Status Desired () Fee Required na
= ——====—8=Neme and'Address of Currant Regiztered Agent. or—so =l w: . _ —. ».7. Name and Address of Now Registered Agant
= - m— - E— SRS i B T e —— SR TS i R S o cmmamoii o .
SMITH HULSEY & BUSEY P, A_ Strast Address (P.O. Box Numbaer is Not Acceptable)
225 WATER STREET STE 1800
JACKSONVILLE FL 32202
City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the cbiigations ef registered agent. .

1

)
SIGNATURE — ]
. tyeated or prinded nama of registanad sgent and It it applicable. (NQITE: Registered Agant signature sequined when reinstating) DATE
FILE NOW!I FEE IS $150.00 . : o
At Moy 1,200 Foo il bo$55000 ® Gocton Compein Torcios | $5,00 oy 20
Wake Check Payable 1o Florida Depariment of State |
10. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e O Deieta TIRLE PResiDenT ~ P [ Change ) Aatition
NAME NAME PRUL T ciNEBERR
CTY-ST-2P CHY-ST-21P Sacksovilk _£e 3215%
me O oelete LT | Secremny - £ O change () Addition
NAME ) HAME Ralph . Bogys
SIREET ADDRESS : SWETAASS | 23 53  ASHeorrk CT°
_ CITY: ST, 2P e — - . . . - SR Tacktanctle KL 3eusi
TmLE O delete TITLE - . [ Crange 1] Addition
- NAME . ———— com — RNAE- ) S -
STREET ADDRESS STREET ADURESS '
CITY-ST-2IP Cmy-s1-7IP .
me [ Delete TLE [ changs [ Acgition
HAME NAME .
STREET ADDRESS S'TREE‘I' ADDRESS
CITY-ST-21P £Y-S1-2P
TME [ Celeta TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-57- 70 CITY-S1-2P
TTLE . O pelete RILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP Iy -s1. 2P

12. | hereby cerﬁzjhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)&). Fiorida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the carporation or the recelver ok trustee empowered 10 execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 11

changed, or on an attachment an address, '.- jith all pther like empowerned.
//:7/0.3

SIGNATURE:
P073E3 03/9

e NN

CR2E034 (10/02)

Jan 27,2003 8:00 am
Secretary of State

!
1



