|

FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBn) Apr 30t, 2003f88:?()t am §.
DOCUMENT #  P02000092710 ceretary of state
1. Entity Name 04-30-2003 90109 032 ***150.00 ;
DRISCOLL ANESTHESIA, P.A.
Principal Place of Business Mailing Address
5265 TAMIAMI COURT 5268 TAMIAMI COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailng Address ﬁl i“"“’ lll |I”| lllU Ilm “'” IIlN |||l| m" ||I|| i“l' “l“ “” lm
Suile, Apt. #, etc. Suite, Apt. #, etc. h ? CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Num?r Applied For
o rb l"aq b ﬁﬁ Naot Applicable
Zi i T i
e Cioumry Zip Couniry 5. Certificate of Status Desired a $8'75 Addmonal
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—"'ﬁDmSCOLh JENNIFER=C 6= - T = Street Address iF‘-O VBlox N -ber is Not Acceptable) - — - —"
( 0. uml 5 Nol p
5268 TAMIAMI COURT
CAPE CORAL FL 33904 i
City FL | ZpCode ~
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllganons ‘of reglstered agent.
SIGNATURE :
.. Signature. typed of printed name of mgllstered agent and litie if applicable, {NOTE: Registered Agent signature requited when reinstating) DATE U
FILE NOWI! FEE IS $150.00 O S vtk
ffrom s rems =2 = 9. Election Campalgn Financing $5_00 May Be
After ng *—ché’ Eeo.will-bg- 555Q—°° Trust Fund Contribiution. Added to Fees
-~ Make:‘CHEGK Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete THILE [ Change . [] Addition g
NAME 4% DRISCOLL, JENNlFE_R & NAME =
sTReeT aporess | 5268 TAMIAMI COURT STREET ADDRESS 'S
crv-si-ze | CAPE CORAL FL 33904 CITY-5T-2P g
o
TmE [ pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
—~CitY=8T=21P = anine Ifcﬁ’r;ST‘—ErF*—i_ S - = — — e
TITLE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S7-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE O oelete TINLE [} Change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP

indicated on nis report or supplemg
ion or the receiver of trustee empowered 10 execute this re

an address swith all other like empow

12. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ehtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gog as required by Chapter 607, Florida Statutes; and that my name appears in Blocl-'. 10 or Bleck 11 if
red

23/ 3

%’5'74 39

Date Daytime Phone #




