FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000080520 04-02-2007 90063 042 ***150.00
1. Entity Name
UNITED SERVICES ANESTHESIA, INC.
Principal Place of Business Mailing Address 4“ U q b DA
14000 EAGLE RIDGE LAKES DR 14000 EAGLE RIDGE LAKES DR
# 203 # 203
FORT MYERS, FL 33912 FORT MYERS, FL 33912
PP INAEACERU MR ERERAD 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Appliec For
54-2064612 Not Applicable
Zip Gountry “p Country §. Certilicate of Status Desired O Ei'gesqgg:;ﬁ""a'
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 Acceplable)
#203 -
FORT MYERS, FL 33912
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite if appiicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE [ chenge [ Aodition
NAME PAZ, EMMANUEL NAME
STREET ADDRESS | 14000 EAGLE RIDGE LAKES DR #203 STREET ADDRESS
crv-s-2¢ | FORT MYERS, FL 33912 CITY-§1-2
e A : 3 Delete TIE D Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDAESS
oTY-S3-2IP ' CITY-ST-2IP
Tme ’ [ Delete TME O Changz [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§3-2IP " CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addilion
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2IP
TIFLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP S CITY-ST-21P

ing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
powered.

o

12. | hereby certity that the informatjorsy
indicated on this raport or suglemegltal reporl i
of the corporation or the receer gpfrusieg

changed, or on an attach/nent an add
SIGNAT U R E : / sammuae AND TYPED u(i PRINTED NAME OF ﬁﬂﬁ@gﬁmﬁ PA’Z 3’/30’/0;7 7 %&%ﬂt&

4



