2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

UNIVERSITY ANESTHESIA, P.A.

P03000049848

Piincipal Place of Business

4383 BAY-BEAGH-HANE
#2384

Mailing Address
P.0. BOX 7346

FT. MYERS, FL 33911-9998
us

. Mailing Address

Suite, Apt. #. ofc.

nd Pou i,
-

Suite, Apt. #, eic.

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90008 038 ***150.00

£Pvold/3-
O A

01042005 Chg-P CR2E0234 (10/03)
¢iy & 3at City & Siale 4, FEI Number Applied For
. “XUQ)F S . \:- L 55-0828735 not Applicabie
agpq % - (jg; quntry 4 Couriry 6. Cerilicate of Stalus Desired | ?8'75 Additional
L we Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. - —_— — Cm— Name_ - . . - . S

WHITESMAN, GUY E

1715 MONROE STREET

FT. MYERS, FL 33802

Street Address (P.0O. Box Number is Not Acceptable)

Cly

Zio Gode

FL

4. The above named enlity suomits this siaterment for the putpose of changing its registered office o registered agsent, or both, ih the State of Florida. | am farsilar with, and acoent

the abligations of registered agent.

SIGNATURE

Signazters, fyped or on

nsted Nt of rogate ad agent and il il anpicatie

(NOTE: Rogiciere Agenl signaiure royui ad whion ranstabng)

DATE

FILE NOWIIl! FEE IS $150.00

After May 1, 2005 F

+ 8, Election Campaign Financing
Trust Fund Sontrinution.

ee will be $350.00

$5.00 Moy e
Added to Faes

10. . OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTCAS IMN 11
T P 3 Delets TR ) Charge [ Additian
MEME HEDDEN, MICHAEL MD NaNE '
X - .
STREET ADRESS (4B BAYV-BEAGH-LANE #3684 STREET ADDRESS '8‘-*3"1 DOnJ'Hr\L,O ¥ nC-\ %OM-\ CAr c\e
em-5T-2¢  TFORT MYERE-BEAGH-FL-3303 £y-5- -
i -5l 23831 maw | Fk, Moers FL 334025033
TALE VP - O pelete LE 4 PAchongs ] Addiicn
RANE HEDDEN, TERESA ’ HAE . .
STREET ADIRESS | 44B83-BAY-BEACH TANE 384 smareomiss | PR SouX \'\\DV\C& Car c,\ '
Fot 13 i, e I e Py g pud
- |-FORF-MYERSBEACH, FL_ 33931, s | P, MAJELCS L 3FAD -5
TLE T Delets TITLE 7 I [ Charge  £7] Addition
KANE HARE
STREET ADDRESS STREET ADORESS
Iy ST GIY-SF- 2P
CIME = e —— = e e ] fetete HHE ~——mem] o - = — — =" —[=}Charge ~=={=] Addsizi "
NAME HARE
STREET ADORESS STREET ADDRESS
CITY-5T-2P ITY-ST- 7P
TNLE ] nelets TIVE 7] Change  ©) Addiiion
N A
STREET ACDRESS STREEY ADDRESS
LITY-ST-2F CiTY-ST- 2P
MLE T Detata TITLE ) Charge ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP GITY-ST- 2P

12. | hereby cartfy that the information supplisd with this filing doss rot qualify for the exermption stated in Section 112.07(3)(). Flurida Staluies. | further certify that the information
indicated on this recort or supplemental raport is trus and accurate and thal my sigralurs shall have the same lagal eifect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustes empowered to executa this repart as requirsd by Chapter 607, Ficrida Stalutes; and that my name eppears in Biock 10 o2 Black {14

changed, or on an attachment with an address, with ali other like 2mpowsred.

SIGNATURE:

L 6-05 239-939-4937

SIGNATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dule Erygtire Fhano # T




