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STA‘I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ AGENT OR BOTH FO

R CORPORATIONS

Pumzanz %o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ffanda Statutes,
 the undersignad corporation argamzed under the laws of the State of __FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ;__ UNIVERSAL ANESTHESTA CARE, P.A.

2. The mziling address of the corporation ; 2822 WEST VIRGINTA AVENUE

TAMPA, FLORIDA 33607
3._Date of incotporation/qualification: _11/01./1993

Pocument number: 293000075291
4. The name and sddress of the current registerad agent and office:

JOSEPH W. RUGG

P

C/0 ANNIS, HETCEEEL, COCEEY, EDWARDS, & ROHER

201 K. FRANKLIN STREET, SUITE 2100

:-'-1 _—
33601 :

;—* U‘J C.'>
e TAMPA, FLORIDA
5. The name and address of the new registered agent (if changed) and/or registered ofﬁccgi'%m@d) =
(B. O. Box Not Acceptable)

WILLIAM KALISH

N ==
G/0 RALISH & WAED. P.A. - ’J”—l ToE -
0l TYY f‘_.,..::l. § a'
EAST FBENNEDY . r“U‘ e @ .
EIDA 2 . = E o
The itreet address of mbregnstered office and the street address of the business ofﬁcc of zﬁfﬁ egistered
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“Winston C. V. Parris, M.D. - ceO : T
ﬂtmhﬂurﬁmednmmbandhﬂq
Having bgen pamed as registered a
corpazgaﬁon, I here 5

ent and to dccept service of process for the abave stated
reby accepéﬁhe appointment regpisfered a e'r':fand a4 ree ro act in tius q’a :zcz
her agree fo comply the provisions of all statutes re e 1o
e o rmy duties, and I ain familiar
5 agen
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regzs
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If digning on behalf of an entity: ' :
(Typed or Printed Name) Corae) . PR
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