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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 12, 2007

LANSING ANESTHESIA, INC.
8168 BOAT HOOK LOOP

727

WINDERMERE, FL 34786 US

Subject’ "LANSING ANESTHESIA, INC.

Reference Number: P06000000631

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

[f you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.
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