2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P03000049848

1. Entity Name

UNIVERSITY ANESTHESIA, P.A.

Secretary of State

Principal Place of Business

PO BOX 7345
FORT MYERS, FL 33911-9998 US

Mailing Address

P.0. BOX 7346
FT. MYERS, FL 33911-9998

P

a r;?"‘f

e

RO DGR

WHITESMAN, GUY E
1716 MONROE STREET
FT. MYERS, FL 33902

;,“\:f ; .’;(!. ’ -f'f “f’ : l“ ’i'?“ # g
N b . fj ',,U L i F ,-‘ R 03242008 No Chg-P CR2E034 (11/05
3 SEA ,?‘ i el g!!?gz . L
D. ‘N‘ .T‘g WR'TE SPACE 4. FEI Number Applied For
e ; 55-0828735 Not Appiicabie
PRI CAIC L P A < . $8.75 aduitional
! .';f‘. L 5. Certificate of Status Desired (] Feo Roquired
6. Name and Address of Currunt Registered Agent e Ty N

::z, S "":af_ e It

A

the obfigations of registered agent.

SIGNATURE

8. The above named aentity submits this statemant for the purpose of changing ils registered omce or reglsieied agent, or bolh, in lne Slale of Flonda. I am famnllar wnn. and accept

Signalure, lyped or printed name of registered sgent and Ute ! applicable

[NOTE: Rugisiorsd Agent sgnature raqulred whan runataling)

DATE

9. Election Campaign Financing

E NOWIll FEE IS $150.00°
FiL o $ Trust Fund Contribution.

| After May 1, 2008 Foe will bs $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDAESS
CImy-s1-Zip

)
HEDDEN, MICHAEL MD
12930 VALDOSTA PLACE
FORT MYERS, FL. 33913
vP

HEDDEN, TERESA

12930 VALDOSTA PLACE
FORT MYERS, FL 33913
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12. | heraby certiy that the information supplied with this filin 3
indicated on this repart or supplemental report is trua an

55, with all other like ampowared.

changad, or on ar attachment with an ad

SIGNATURE:

doas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the |nformat|on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor

ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

M\C,\r-n?

2.2.9.0

\-\ec\/\ en MDD 237-93348)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date J Daytime Phone #




