FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000080520 CEEE 04-19-2004 90298 007 ***150.00

1. Eniity Name
UNITED SERVICES ANESTHESIA, INC.

Principal Plage of Business ) Mailing_Addr'ess _ :j q U 3 D [;l 3 (* .
610 TRAVERS AVENUE : €10 TRAVERS AVENUE :
FORT MYERS, FL 33919 FORT MYEFS, FL 33919 . .
s s v ARICCA I RO AU RAOEE
14000 EAALE RID6E LkS. DR. llMM EAGLE 106 LKS.DR:
Suite, {pi.#, &1C. " # e, 04162004  Chg-P CR2E034 (10/03)
"3 203 #2403
City & State City & State 4. FEINumber Applied For
FI M W FL /(M% [ 54-2064612 Not Applicable
Country Cotniry " o 75 Additlonat
_B3gi2. | US4 | 3370 | “ligp . |>owencseeres O BGNEEY |
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Nag
PAZ, EMMANUEL | ﬁfz,éﬂgMéﬁffé—L /. —
610 TRAVERS AVENUE Syeeet Address (P01 Bax Nurmber is bot Acceptable
FORT MYERS, FL 33919 !‘Mﬂ EALE %Iw IKET DR #2023

™ ETMIERS FL | "5%50,

8. The above namey
the ohligaticns

Aily gubmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ant acept

MHMEL | 2, PRESIDENT F—A6-0F - -

SIGNATURE

}jﬁmm Iyped or primied nams of !?Ih\luﬁ‘l' s l!la ¥ applicabla, (ROTE: Ragtared Aﬂunl signatiws raquired wher: reinstating) DATE
| S
" FILE NOWII! FEE IS $150.00 9. Election (:amnaign Efnancing T $5,00 May Be
 After May 1, 2004 Fee will be $550.00 Trisst Fuag Cantributior, [} AddedtoFees
- i - - 13
10. OFEICERS AND DIRECTORS - 11 ADBITICNS/GHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D i) pelee THLE FPRESUDEN T ,&Ghange 7 Addition
NAME PAZ, EMMANUEL M EMBANUVEL 1. FAZ-
STREE ABDRESS | 610 TRAVERS AVE , ST RS | JAO0D EAGLE RIDEE LAS. PR .FF-203
_em-g-p | FORT MYERS, FL 33919 om-stmE L T MYERE, FL 3392
THE - ] palate TiY [3 charge  {T] Adcitian
MAME oo HAME
CTRECTADDRESS | . STREET ADDRESS
CITY-S1- 2P LY. 51-2F
HI ] netete g [T oharge O] Addition
HAME o MAME . - —_— = e— = - i
b— - —— . . - -
STAEET ADDRESS STREET ABDRESS
Gy -§T-2P LY+ STo 4R
I . ] Delete TITLE 3 change 7 Addition
hAME HAME
STREET ADDRESS . STREEY ADDRESS
CIrY-51-2IP ) CIY-57- 08
e 1 naiste T 1 Gharge ] Addition
HAME ' HAME
STRFET ADDRFSS STREET ACHORESS L.
GITY-ST- 2P ) . - CITY-51-2IP e ’ -
me _ | . — - : Tlostee  ~ § e [ change ] Addition
MME. P LN R NAME LT
CGREETAODRESS | - : ‘ e . STREET ADDRESS
Lomv-st-ae Cy- §1-2F

12. | hereby cerlily that the |

orraation supplied with this f’
indicatad on s g

sUpplemental report is g
of tha corporation ehgiver or ruslee ermpgs
changed, or en an aldsbment with an adok

SIGNATUR

does nol gualify for the exernpiion slated in Section 113, 67(3)(0), Florida Statutes. | further gertify thal Ths information
ary au rates and that my signature shall haves the same legal alfect as if made under oath; that | am an olficer or director
o-axacyle this reporl as tequired by Chapler 6C7, Florida Statutas: and that roy name appears in Block 19 or Block 114

ipowerad, Z@ 5_.4(’3/&3_'6
AL, A2 PR DENT Sl BOT) S5 T1 70 H

SIGNATURE ANG TYPED ORLORINTED NAME OF SIGNING OFFICER Oft DIRECTOR # Diaytans Prana #




