— FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # P06000000631 e 04-04-2008 90015 044 ***150.00

1. Enlily Nama

LANSING ANESTHESIA, INC.

Principat Place of Business Mailing Address BW T
8168 BOATY HOOK LOGP 8168 BOATY HOOK LOOP .
727 127 -
WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US .
S B3 VT = [NNVMIOEOR IR OE A e
‘ 350l Qe T viitse Y
Sue. st ». sie Sute. :}’bé*"“' 03272008  Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEl Number Applied For
u’:'/"d’PAW/lE PL—- 20-4052035 Not Applicable
7 Country Zip ’3 5;—’ pv[p CWJ?"Q 5, Certilicale of Slalus Desired ] ?i'giaf:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

MURRAY-LANSING, ROSE M

8168 BOAT HOOK LOOP #727 Strest Address {P.O. Box Numbar is Nol Acceplabla)
WINDERMERE, FL 34786

City FL I 7Zip Coda

8. Tha above named entily submits Lhis slatarment for Lhe purpose of changing its registered office or registered agent, or both. in the State ol Flarida. 1 am lamiliar with, and accep!
theobligations of ragistered agenl.

SIGNATURE
Sagaatiee, vned o parled nare o ragsiered agest and e 1! appheable tROTE Regis'end Agent sigrat,e e requeed whan rainsia mg} DATE
FILE NOW!!l FEE IS $150.00 8. Eteciion Campaign Financing - $5.00 may ze
After May 1, 2008 F‘e-e will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P £ Delete L [Jcrange  [J Adgition
NAME MURRAY-LANSING, ROSE M NAME
STREET ADDRESS | 8168 BOAT HOOK LOOP #727 STREET ADDRESS
CHY-SI-2IP WINDERMERE, FL 34786 . CiY-ST-2IP
i O pelete TILE [Jchange [ Addilin
NAME NAE
SIREET ADDRESS SIREET ADDRESS
CHY S1-2P CTY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NaME
STREET ADDRESS SEREET ADDRESS
Y-Sl 2P CITy-51-21
g 7] betere TILE [Jchange [ Addition
NANE HAML
SIREET ADDRESS STRELT ADDRESS
oY §1 4P ity 5T 2IP
TiLE [ patete L [ change [} Adaition
NAME NAKE
STREET ANDRESS SIRLET ADDRESS
CNY-51- 2P CHY-51-2
e O elere it [ change [ Addition
MAME NAME
SIAEET ADDRESS SIALET ADDRESS
CITy-81- 4P CTY-ST-21P

12. I'hershy certily that ihe infarmation supplied with this filing does nol qualify for the exemptions contained in Chapier 119, Florida Statules. | lurthar cerlify thal the information
indicated on this report or supplemental reporl is lrue and accuraie and that my signatura shall have the same lagal effect as it made under oalh; that | am an officer or direclor
ol the corparalion or the receiver or trustee empawered lo execule this report as required by Chapter 607, Flarida Sialutes: and thal my name appears in Black 10 ar Block 117 il
changea. or on an auacppy| with an address, with all other like empowered.

SIGNATUR /%1 0y IZ:,’ frfvilf.;‘-‘l ‘(J\ﬂi rl;‘\ EPﬂt-S - ZJA)DE/E) Té 7 27 Y 33'7§L{/

~HIGNATURE AND 'rwzf OR PRINTED NAME OF SIGNINGIOFFICER OR DIREETOR Daytme Prore §




