FILED

Jan 24,2007 8:00 am
2007 FOR PR O T O CATION Secretary of State

DOCUMENT # P02000118071 01-24-2007 90044 016 ***150.00

1. Entity Name
INTEGRA ANESTHESIA SERVICES INC.

Principal Place of Business Mailing Address . B 0 00 5 8 1 1

6515 TIMBER LANE 6515 TIMBER LANE - .
BOCA RATON, FL 33433 BOCA RATON, FL 33433 sy tee .

GOV R T

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE o AopIea Tl

37-1448542 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

6515 TIMBER LANE DO NOT WRITE
BOCARATON, P 33433 IN THIS SPACE

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

SIGNATURE

Sigrane. ryped o printed rame of registsred agent and tide f eppkcable (NOTE: Registered Agent ignature requied when remstaling) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 wmay Be
After May 1‘ 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFtCERS AND DIRECTORS |
e 5y cgo /DIR. OF OPgRATI NS
NAME ROMANO MARIA

STREET ADDRESS | 6515 TIMBER LANE
CTY-ST-2IP BOCA RATON, FL 33433

TIMELE

HAME

STREET ADDRESS
City-S1-2P

L
TNAMETT T - e

e o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-81-2¢

ng

NAME

STREET ADDRESS
GITY-51- 2P

Tme

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certify that the information supplied with this falmé; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ctheg Jike empowered /” M/4 7 422 fELL( @ 0
/ MAN
SIGNATURE: 0. ///7/07 393—6?8‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




