FILED
2008 FOR FROFIT CORPORATION Apr 10,2008 08:00 AM

DOCUMENT # P03000096622 Secretary of State

1. Entity Name

ALL SAINTS ANESTHESIA & PAIN MANAGEMENT, P.A.

Principal Place of Business . Malling Address
11377 CORTEZ BLVD. 11377 CORTEZ BLVD )
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
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ALL SAINTS SURGERY CENTER, INC
11377 CORTEZ BLVD
BROOKSVILLE, FL 34613
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8. Tha above namad antity submits this statement for the purpose of changing its registered otﬂca or reglstered agem ar botn in the State of Flunda | am famlhar wnh and accept
the obligations of registered agent,
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NAME JACHIMOWICA, JAMES MD i B ; g};}_ b !

STREET ADDRESS | 14543 CORTEZ BLVD., #202
CITy-ST-2P BROOKSVILLE, FL 34613
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NAME SZYDILOWSKI, WALTER MD i; - “%s“”

STREET ADDAESS | 11373 CORTEZ BLVD.
CITY-S1-71P BROOKSVILLE, FL 34613
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