toer FILED
2008 FOR B RO R WATION Apr 19, 2006 08:00 AM
DOCUMENT # P04000121427 Secretary of State

L. MCDADE ANESTHESIA, INC.

Principal Place al Busingss Malhng Address
270 4TH STREET POST OFFICE BOX 510364
KEY COLONY BEACH, FL 33057-0384 - KE/COLONY BEACH, FL 33051 0384

————— [

03072008 ~ NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | s s

65-1231729 1Nt Applicatite
L . $8.75 Adgditional
: £, Certificate of Status Desired O Fee Roculrad

€. Name u-n.d Atldress of Current Reglatered Agm ’ - 7 )
TR : ' DO NOT WRITE
NN PL 33145 - R IN TH‘S SPACE

8. The above namad entity submils this staternent fos the pu-pose of changing its ragistared offica ar regisierad agert, er both, in ine State of Florida. | am familiar with, and sccept

the obRigations of reQistered agent.

SIGNATURE
Sigrutura, [ypes or pricted mama of negisteced agent and tie 1 : ppfcabie NOTE" P SIars/ ADSr SIOn-Aiut® OGUires: whne} [ersteing ) . OATE
EILE NOWH! FEE 18 $150.00 $. Elgction Campaign ﬁnandng $5.00 May Bs o )
Aftor May 1, 2005 Eee wiil bo $550.00 Teust Fund Cartrioution. 0 AddedoFees | UOUOUOS17443 :
DT AOE—ana e ans 150 O

10. OFFICERS AND DIRECTORS { B SR T RELLTR L ST e e
WIE FD T
NAME MCDADE, LAWRENCE 4

STREECAUDMESS | 270 ATH STREET

CIFY-5T-2P KEY COLONY BEACH, FL 330510384
TILE VST

NAME CRAWFORD, JANICE

STREET ABORESS | 270 ATH STREET :
£ITy-53-2¢ KEY COLONY BEACH, FL 330310384

i r DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
GTY-S1-2IF

THLE

NAME

STREET ADDRESS
Gire-s1- e

12. [ haraby eartily that the informalion supplied with this mn.g does A quelify for the exemptlions comaﬁm;d in Cheprer 119, Forlda Statutes. | turther certily that the intgrmalion
incicatad on this repon er suppiemental report is frue and accurale and that my signature ghall have the same lagal slfect as il made under cath, that § am an officer or director
owered o executa this report 8s required by Chapler 807, Florida szame?; and thal my narms appears in Block 1@ gr Block 11§

34 Lo ont L}}a\&u 250480281

¥ANE OF 5'GNMG OFFICER OR DRECTON ' Daytme Phor #

of the corporetion or ihe receihvar o¢ rugteg 6
changed, or on &a attachment with arraddr,

SIGNATURE:¢




