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TRANSMITTALLETT ER

TO: AmendmentSection
Division of Corporations

supjECT: UWAVELSARL  ApESTHES A oE e

{Name of corporation)

DOCUMENT NUMBER: SC? ~ 220109

Thee nclosedSiatement of Changeof RegisteredOffice /Agenta nd feea resubmi tted forfili ng.

Pleasereturn allcorres pondence concerning this matter tothe following:

MALC ERUEMANY . M. .

{Name of person)

UNLWER S ANSPHEN A CHE L

{Name of firm/company)
D028 . CHALESS = STE- S
(Address)

TAMPA B 33607

{City/state and zip code)

For further informatione oncerningthi smatter, ple asec all:

e, Epuemmy, N0-.q X%, 3RS

(Name of person) {Area code & daytime telephone number)

Enclosedis a $35.00 checkmade pay ableto theD epartmentof State,

Mailing Address: , Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEGHHOT 423
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‘STATEMENT OF CHANGEO FREGI STERED OFFICEQO R REGISTERED
‘ AGENTO RBO TH FORCO RPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Stute

of Florida.
1. The name of the corporation:_ UAIL Vel SAL APNESTHESIA  Qhes ; P A, %::,t{};.,
()
2. The principal office address: P 020 w. CMqPRess ST Se . & ‘% 2’%\ -
THNLL oL 33eD) A @ﬁi{é
f ) -Q ;
3. The mailing address {(if different): 6)4 {f_:’z,,
3 %%
R T

H » ')
4, Date of incomoration/qualification: n\l\q%‘ Document number: *E’ t % tﬁ A ?% i
. . }'ﬁB@E@U;?BL
5. The name and street address of the current registered agent and registered office on tile with the 2y

Florida Department of State:

Wit A £AULIS H
o0 Scuth Aty O
Tl FL 53002

6. The name and street address of the new registered agent (if changed) and for registered office (if
changed):
MAMC  ZAUEMAN, NeD .
TOW o OUPMSS S« STEZL2.

(0.5 oxa rpe rsenalma (hox WO Taw ceplabled

Thwoa 8t 330607

L

The streeta ddress ofil sreg isteredoffice and thes trecta ddresso f thebus iness officeo! its registered
agent, as changed will beide ntical.

Suche hange wasauthoriz edby rgs olutign dulyadopted E?yits boardofdirectors  orby a noff icerso

rporpfionha § beennoti fiedinwriti ng ofthe change.

MAc, b A UDmAn,, MDD,

Ttz of an ol neer, Sraitqydy s siEGEhgaptian of the boar]] {PrinicE oF Typed pasic and iked
¥ bk

lher eby accept the appointimgpias registpredagent andagr ee to act in this capacity.
lurther agr ce to comply withthe provisjonsofafls  ratuiesr elative to thepr oper andcomplete
performaice of my duties, andlamy fumflianwithand  accepr theobligat ion of my position as

registeredagent, ~Or,ifthis dogughont ifhe ing filedmer ely rore flectachange i ther egistered
/

officeaddr.ess, [ hergByconfiiit tHatthe/ corporationhas bee nnotlf ied inwr iting ofthis change.

Y /%/7 pIveEt 15, 200 2

e
L M:‘B@nﬁr&e‘f’ Redifiergli Agen tBate
If signing onb ehalfofs nen tity:

(T ypedo f rintedName } (Capa city)
#% *F ILING FEE: $35.66% **

MAkECH ECKSF AYABLE TO FLORIDA DEPARTMENTO F STATE AND MaIL TO:
Divisioner COorRPORATIONS, P DB 0X 6327,T ALLAHASSEEF L3 2314



