| FILED
2005 FOR PROEITGORRIRATION ey 07, 2008 8:00 am

DOCUMENT # P04000121213 Secretary of State

1. Entity Name 02-07-2005 90093 Q35 ***]158.75

NORTH FLORIDA ANESTHESIA, P.A.

Principal Place of Business Maiiing Address

2101 NORTHSIDE DRIVE 2101 NORTHSIDE DRIVE JUULLADL

SUITE 502 SUITE 502

PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US

e S AR NR A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

20- ’5 f‘?flq' Not Applicable

Zip Country e Country 5. Certificate of Status Desired gz'gesq:i?:;"c'“al

6. Name and Address of Current Registered Agent _ - _ —_ ._T7. Name and Address of New Aegistered Agent..—.-_.-

5 e —

Narne
HARE, HARE & MYERS, P.A.
2589 JENKS AVENUE Street Address (P.0. Box Number is Not Acceptable}
PANAMA CITY, FL 32405 -

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
* B * Signatura. typed or printed name of registarad Agent ang lite i appicetia. ~ . (NOTE: Registared Agant signatura required when ralnsiating) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . £ , Addedto Fees
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O pelee TME ' QO change [ Auditicn
NAME LEVINE, ROSS NAME
STREET ADDRESS | 2101 NORTHSIDE DRIVE, SUITE 502 STREET ADDRESS
Ciry-s1-2I9 PANAMA CITY, FL 32405 CITY-ST-2P
TmE VP [ Delete TILE O Change [ Audition
NAME WEIGLE, SAM NAME
STREET ADDRESS | 2101 NORTHSIDE DRIVE, SUITE 502 STREET ADDRESS
Gay-S1-21P PANAMA CITY, FL 32405 CIiY-$1-2P
THLE T i 3 Detete TITLE DicChange [ Addition
want . | JONES, FRANK _  _ — .t - - MAME I - - o
STREET ADDRESS | 2101 NORTHSIDE DRIVE, SUITE 502 STREET ADDRESS
CITY-ST-29 PANAMA CITY, FL 32405 CAY-ST-2P
mtE s . [T Detets TTLE ’ O change [ Agdition
NAME CHILLURA, ANTHONY NAME
STREET ADDRESS | 2101 NORTHSIDE DRIVE, SUITE 502 STREET ADDRESS
ciny-St-e PANAMA CiTY, FL 32405 CITY-ST-2IP
TITLE ] O Detets TME O Change [ Aadilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
nE T ' (O pelete TITLE [ change [ Addition
NaME T b . i i . NAME -
STREET ADORESS : : STREET ADDRESS oo
CITY-ST-2P__ . -y 4 - CITY-SF- 2P . _ e e _

12. | hereby certify that the informati iing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supafemental report is trfigf and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha recefeer or iruglee em| fed 1o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an/pddgress, wihall other like paipowered. — -
S AoEIG L=

LLE PRES 2lafos B0 215 (B 2¢f

I Daw | Daytima Phone # J

SIGNATURE:




