- | FILED

- May 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

072 Aok K
DOCUMENT # p02000109001 05-02-2006 90186 026 158.75
1. Entity Name
ANESTHESIA UNLIMITED, INC.

3w -
Principal Place of Business Mailing Address .
801 E. 6TH STREET 801 E. 6TH STREET : s
SUITE 205-A SUITE 205-A
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
s e R (RGO RN
Suits, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3761966 Not Applicable
Zp Cauntry Zp Couniry 8. Certificate of Status Desired $8.75 Additional
Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RAMSEY, MAXINE
801 E. 6TH STREET Street Address {P.0. Box Number is Mot Acceptable)
SUITE 205-A
PANAMA CITY, FL 32401
City FL ] Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad ggent and title # apphcabls. {NOTE: Registered Agenl signalure réquired whan reingtating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TINE DH(EC‘T(;@—-" O Change w Addition
NavE DALY, JOHN W D.O. e NATHAN NOWAK, Mm.D.
STREET ADURESS | 801 E. 6TH STREET SUITE 205-A smevovess | 0p) £, bth Srrger SUITE Ro3-A
cmv-s-zP | PANAMA CITY, FL 32401 cy-§T-2P PANBMA CTY FL 32 '/o /
TME D 0 elete TLE D/ﬂEC?’Dﬂ- - ] Change Muditinn
NAME MANISCALCO, JOE M M.D. NAME ROGER T . SPENCER,M.D.
STREET ADORESS | 801 E. 6TH STREET SUITE 205-A STREET ADDRESS
cy-s2P | PANAMA CITY, FL 32401 CY-ST-2P ’? i <4
e’ D O velete TIE JrE c7oe — O Change Muﬂnion
NAME KRADEL, BRIAN K M.D. RAE RoSS LE VINE, [N.D
STREET ADDRESS. | 801 E. 6TH STREET SUITE 205-A STREET ADORESS by
or-szp | PANAMA CITY, FL 32401 o 512 o /e 7/ _
e D 1 Delete me DIRECTIR — {7 Change ,[Eﬂnunion
AE GANDY, STEVEN E M.D. e FRANK JoNES, M. D
STREES ADORESS | 801 E. 6TH STREET SUITE 205-A STREET ADDRESS
orv-stzp | PANAMA CITY, FL 32401 CITY-57-2P ‘
me D O Detete T DirECTdZ - O3 Crange ] Addition
NAME ROAKE, BRIAN J M.D. NAME ﬂNTHDNy ﬁH}LLUKﬁ, M-D, ’g
STREET ADDAESS { 801 E 6TH STREET SUITE 205-A STREET ADDRESS i /1 /¢ Y
CTY-ST-ZP | PANAMA CITY, FL 32401 CITv-ST-2P !
e D ] Delete TITLE [Cchange [ Addition
NAME ZWINGELBERG, KEITH M M.D. NAME
STREETADDRESS | 801 E 6TH STREET SUITE 205-A STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to exec) s report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, or cn an attachment with %s. with the
SIGNATURE: % ' A2 BRIAN I KRAPEL,M.D ;ﬁé s%é Fso-THS-3/ %5

BiGHATURE AND TYPED CR PRINTED NARE OF SIGNING OFFICER QR DIRECTGR Dayome Phone #




