2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNITED SERVICES ANESTHESIA, INC.

P0O2000080520

Secretary of State

02-10-2003 90247 008 ***150.00

Principal Place of Business Mailing Address
610 TRAVERS AVENUE

FORT MYERS FL 33919

610 TRAVERS AVENUE oo
FORT MYERS FL 33919

LT

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, alc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
54.20649442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- BRI p— S rm e T e Name ™ == o= . = s T e e e -

.PAZ, EMMANUEL |
610 TRAVERS AVENUE
7 FORT MYERS FL 33919

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agant signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00 |
) After May 1, 2003 Fee will be $550.00 ,
Blake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added io Fees

10, OFFICERS AND DIRECTCRS _I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

TITLE O O pelete TIME (Y [ Changz  [X] Addtion
NAME ENARNIEL PaT NAME EMmanvvEL PA 'l--

STREETADDRESS [ Gt TQAVELS AVS SHETADDRESS | GIO T RAVE RS AVSE

CITY-ST-2IP FT MYyges, Fo i9/5 CITY-ST-2IP Fr myems, P390y

TILE [ Delete TTLE {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

M o -~  =-.. - [Ooeee-~c~ QJ-TME [ ci= o e e eemew[Z.Change . . [J Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TE 7 petese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- $T-ZiP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certity that the infon
indicated on this report or s
of the carporation or the rec
changed, or on an attachme;

B sypotied wilh this ﬂliné, does,fict
pplemehtal report is true an

eror trustee empo!
{h an address,

STy

qualify for the exemption stated In Section 119.07(31), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exéeute thig
th all ofper like empowgred.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VIRED

SIGNATURE AND TYPED OF PRINIEG-NAME OF SIGNING

SIGNATURE;/

OFFICER OR DIRECTOR ‘Z'/Sd/ﬂ '“j’ Date (23 ‘7) L/S:yl; ;2007#92

Pl OUTW -

v

¢

CR2E034 (10/02) .




