FILED

. May 05, 2008 8:00 am
2008 FOR N NUAL REPORT \TION Secretary of State

i _ ofe ofe >fe
DOCUMENT # P0O7000091510 05-05-2008 90261 005 150.00
1. Entity Name
INNERSPACE ANESTHESIA, INC.
By
Principal Place of Business Mailing Address q 0 0 9 7 B 2 2
3855 TALLEVAST RD 3855 TALLEVAST RD :
SARASOTA, FL 34243 SARASOTA, FL 34243 - . ) )
| I i

TR T S R IR b

Suite, Apt. #, stc. Suite, Apt. #, etc. 042;12008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEi Number Applied For

Zo- X\‘rf\f? 7o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?eae'giaf::k’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, JULIE
3855 TALLEVAST RD Street Address (P.Q. Box Number is Not Acceptable)
SARASQOTA, FL 34243
City FL , Zip Code

8. The above named enlity submits this statement lor the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, Iyped or prnted name of regisiered agent and ntle il apphcabie. (NGTE: Registered Agent signature required &hen rmnsiasng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Einancing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITEE P ] Detate TITLE O Change ] Addiiion
NAME REYNOLDS, JULIE NAME
STREET ADDRESS | C/O 6621 WALNUT COVE DR STREET ADDRESS
CIrY-S1-2IP RALEIGH, NC 276039110 CITY-S1-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIgY-53-2P CITY-51-2P
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST1-2iP CIEY-§T-2P
TITLE O petele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST. 2P CITY-ST-2IP
LT3 [ Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIy-51-2P CIry-SI-2IP
03 3 belete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$3-71P CITY-S1-2P

12. [ haraby cerify that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Stalutes. | turther certity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il matte under oath; that | am an officer or director
- ¢l the corporation or the receiver o lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment gvith an addfﬁwith aWred
N
SIGNATURE: JJ N

/sa7ﬁﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Phore &




