FILED

Apr 11,2008 8:00 am
2008 FOF;'ESSELTR%%%';‘}RAT'O" ecret,ary of State

04-11-2008 90035 012 ***150.00
DOCUMENT # P0700008935%9
1. Entity Name
V M ANESTHESIA SERVICES, INC.
q u u b40vw
Principal Place of Business Mailing Address ]
10402 139TH WAY 10402 139TH WAY ' '
LARGO, FL 33774 LARGO, FL 33774 { R
S T PR [ 1 A 0 T
Suite, Apt. #, etc. Suite. Apt. #, elc. 03172008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEi Number Applied For
ak- 0319319 Not Applicable
Zip Country 4 Couniry 5. Certificate of Status Desired o - ?g.;g;g:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MARTIN, ALINAV
10402 139TH WAY Street Agdress (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgralure. iyped or parted name of register2a agest anc e f applicanta. {NOTE: Regisiered Agent Signatuse requned wren rensiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete iITLE [} change [ Addiiicn
HENE MARTIN, ALINAV NAME
$TREET ADDRESS | 10402 139TH WAY STREET ADDRESS
CIfy-ST-2P LARGO, FL. 33774 CiTY-S1-2P
FLE [ pelete TLE (O change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-ST. 2P
MiME 1 Delete TITLE [IcChange (2] Acdilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
TTLE [ Delete TITLE ] ¢hange {1 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TILE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-zip CITY-57-2IP
TITLE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-21P CITY-5T-2IP

12. i hereby cerfify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on (his repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporation or the recaiver or trustee empowerad 0 execute this report as required by Chaoter 607, Floriga Statutes: and that my name appears in Block 10 or Biogk 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X R

P by 3
SIGNATYRE AND TYPED CR-P

() GEET3

Daytme Prore #

aiehs A 10T oy

Data




