FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000080520 R | 03-10-2008 90075 032 ***150.00

1. Entity Name
UNITED SERVICES ANESTHESIA, INC.

Principal Place of Business Mailing Address ) Q““ qz q q b

14000 EAGLE RIDGE LAKES DR 14000 EAGLE RIDGE LAKES DR
# 203 #203 - .
FORT MYERS, FL 33912 FORT MYERS, FL 33912 ‘ '
i . . ite, L #, .
Suite, Apt. #, et Suile. Apt. #, elc 02282008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appliad Far
54-2064612 Not Applicable
Zi i Count
® Country Zip ountry 5. Certificate of Status Desired (] $8.75 agcitional
. Fee Required
-—— --—— & Name and Address of Cumment Registered Agent 7. Name and Address of New Reglsterad Agent
Name -o- -
PAZ, EMMANUEL | .
14000 EAGLE RIDGE LAKES DR Street Address (P.O. Box Number is Not Acceptabye)
# 203
FORT MYERS, FL 33912
City - FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
- Signature, typed or printed nama of registered agent and litke # applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. El_gclion Campaigr} F.inam:ing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fend Conwribution. [0  AcdedtoFees
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HmE. - P O Detete TITLE [ change [ Addition
“NAME PAZ, EMMANUEL NAME
STREET ADDRESS | 14000 EAGLE RIDGE LAKES DR #203 STREET ADDRESS
CITy-ST-2iP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE O velete TILE [ Change * ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O oelete TITLE : ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-2IP CITY-$7-2IP
TILE [ etete TILE O Crange £ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TIFLE [ crange [ Addilion
NAME NAME :
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [ Crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2PP /,- CITY-§T-2P
12. | hereby certify that the infgrealon pupplied with 1h|s Illlng dobs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gf"supplegfontal report is d trata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or thedsgceiyef or trustes emppt wered & axocute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmiy with an addreds, with gif other like epfipowered.
SIGNATURE; BAK/ﬂZ/ 139/5&533/03
BIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { { Dats 7™ Dayume Prone &

—



