FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT . ecretary of State

D?CUMENT # P02000080520 04-26-2005 90186 018 ***150.00

1. Entity Name

UNITED SERVICES ANESTHESIA, INC.

Principal Place of Business Mailing Address

14000 EAGLE RIDGE LAKES DR 14000 EAGLE RIDGE LAKES DR 14000162

# 203 # 203

FORT MYERS, FL 33912 FORT MYERS, FL 33812

e Ve KGRSO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

54-2064612 Not Appticable

Zp Country an Country 5. Certificate of Status Desired O gg.giﬁﬂﬂonal

e — 6.-Name and Address of Current Regletered Agent — -— —-7.-Name and Address of New Registered Agent .-

Name

PAZ, EMMANUEL |

14000 EAGLE RIDGE LAKES DR Streat Address (P.O. Box Number is Not Accepiable)

#203

FORY MYERS, FL 33912

: Ja City FL | ZrCode

8. The above named entity subrq'gé; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered aflent,

3

SIGNATURE o
Signature, typed or pfinted namea of registared ageonl andg tie f applicable. (NOTE: Registerod Agont signature required whan reinstating} DATE
FILE NOWIl! FEE IS $4150.00 8, Election Campalgn ananc:mg $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P 7 Detete TILE lchange  [J Aadition
NAME PAZ EMMANUEL NAME
STREET ADORESS | 14000 EAGLE RIDGE LAKES DR #203 SIREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CHTY-$1-71P
TLE LR [ Delete T [l change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TINE 3 Defete THLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
IME [ Delete TINE [ change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDAESS
CIlY-51-7IP CITY-51-2IF
IMmLE [ 3 Delete TiLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
e 3 Delete e [Jchange [ Addilion
HAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP / CITY-ST-21P

12, { hereby certify that the informgtia | goes not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report o sug al report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receimg grlrustee empowerad |4 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment pdth an address, with-allOther like cihpowered,

SIGNATURE:

/ SIGHATURE AND TYPED OR PRINTEJ NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirne Phohe #

7




