FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PSCNUMENT # P02000080520 01-30-2006 90046 049 ***150.00
. Entity Name
UNITED SERVICES ANESTHESIA, INC.
Principaf Place of Business Mailing Address N .
14000 EAGLE RIDGE LAKES DR 14000 EAGLE RIDGE LAXES DR T
# 203 # 203
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
54-2064612 Not Applicable
ap Country Zp Country 5. Cerificate of Status Deswred [ ?esegssq 3:’:‘;“0“3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, EMMANUEL |
14000 EAGLE RIDGE LAKES DR Street Address (P.O. Box Number is Not Acceptable)
#203
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed namae of registered agent and titke i applicabla, (NOTE: Regisiered Agent signalure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
S TME P O Delete TITLE [J Change  [T] Addition
. NAME PAZ, EMMANUEL NAME

STREET ADDRESS | 14000 EAGLE RIDGE LAKES DR #203 STREET ADORESS

CITY-ST-ZIP FORT MYERS, FL 33912 CITY-51-2P

AITLE T oelete THLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

LE 3 Detete TLE O cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-21P CITY-§1-2IP

TTE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ’ CITY-ST-2P

THTLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE . O pelete THLE [ change  [JJ Addition

NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS”

CITY-ST-2P ) CITY-S1-2IP

12. | hereby certity that the lnformallon supplied with this filing does not qua,h‘fy tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemeptdT Teport is true and accurate gad that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or, e 6 |s lepor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with

SIGNATURE:

a dress with all o

',.- pewared,
ﬂﬁéﬂ/oéz PAZ o270k
/mmne AND TYPED OR Pmnrek___f._g 8IGNING OFFICER OR ISRECTOR Data

Daytime Phone #




