FILED
2004 FOR PROFIT CORPORATION . May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049848 : 05-10-2004 90480 033 ***150.00

1. Entity Name

U‘NIVERSITY ANESTHESIA, P.A,

Pr{ncipal Place of Businass Mailing Address .
4183 BAY BEACH LANE P.0.BOX 7346 ..
#384 FT. MYERS, FL 33911-9398

FT. MYERS BEACH, FL 33931 US

Suite, Apt. #, elc. Suite, Apt. # etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0828735 Not Applicable
Zie Couniry i Country 5. Certificate of Status Desired O ?g';’g‘ﬁgg"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WHITESMAN, GUY E
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33902

City FL J Zip Code

8. The above named entity submits this statermnent for the purpese 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
Signature, typed or printed name of registered agsnt and titke it applicable {NOTE: Registered Agent signaturs racuired when rsinstating} DATE
FILE'NOWII! FEE IS $150.00 8. Flection Gampaign Financing $5.00 MayBe | .
After May 1, 2004 Fee will be $550.00 Trust Funquntnbut‘lon. O  Addedto Fees: e e . EEEREEL
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ 3 Delele TITLE ?reg‘ adenrte [ Change (X Adaition
NAME NAME MICHAEL HWEDDEN MD .
STREET ADDRESS STREET ADDRESS | EAN BB o0 LB ™30
CIY-ST-21P CITY-ST-2IP . MUERS B, Fl. 323 1
o 7 Delete s VILE Plesipe té‘t‘“\s 7 ] Crenge B3 Addition
NAME NAME TERgsH HewoL
STREET ADDRESS STREETADDRESS | L4 {493 Bxnay Poeach Lome. WY
oY -§1- 2P OITY -ST-21P -t Muers M L 334 2\
* p— []
THLE 1 Deleta TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F  /
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
THTLE 7 Delete TLE : [ Change  [] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S1-71P

12. | hereby certify that the information supplied with this fiiin does not qualify for the axempticn stated in Section 119,07(3)1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my,signature shall have the same legal effectias if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address. with alll?ther like empowered. Y L{- -2—2*—-(3—\'
SIGNATURE: WM o) WAAMND 224-G24~2622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane &




