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COVER LETTER

TO: Amendment Section
Divislon of Corporations

supszer: MID-FLORIDA ANESTHESIA ASSOCIATES, INC,
Name of Corporation

pocument numeer: - 94000087911

The enclosed Statement of Change of Registered Office/Agent and fee are submitred for filing,
Please return &l correspondence concerning this matter to the following:

Sherry Piasecki

Name of Contact Person

MID-FLORIDA ANESTHESIA ASSOCIATES, INC.
Frrm/Company

2100 SE OCEAN BLVD, SUITE 100

Address

STUART, FL 34996

Ciiy/3tate angd Zip Code

splasecki@mfaacoastalpain.com
E-mail address: (lo be used for future annual report pohification)

For further information concerning this matter, please call:

Sherry Piasecki 02—

at ( fZ'fZ"‘& ). 4 %é
‘Name of Conlact Person Area Code & Daytime Te one Ny

Enclosed is a $35.00 check mads payable to the Department of State.

Amcn#ent Eect'mn Amendment Section

Division of Carporations * Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301

CR2E045 (03N1)

H13000152713 3
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STATEMENT OF CHANGE OF REGISTERED OF¥FICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 07,0302, 617.0502, 607.1508, or 617.1308, Flovida Statutes, this

statement of changs 1s submbited for a corporation organized under the laws of the State of Flafda
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; MID-FLORIDA ANESTHESIA ASSOCIATES, INC.

z. The principal office address: 2100 SE OCEAN BLVD, SUITE 100
STUART, FL 34996
3. The mailing sddress (if different); ©/O PAMELA J. BUMBERA

10244 US HIGHWAY 1, PORT ST LUCIE, FL 34952
Document number: P94000087911

4, Date of incorporation/qualification; 12/05/1994

§. The narne and street address of the current registered agent and repistered office on file with the
Florida Depastment of State: (If resigned, enter resigned)

g

=]
NRAI SERVICES, INC. & Su
pod o
1200 SOUTH PINE [SLAND ROAD = c%_r_‘:':
{ - e )
PLANTATION, FL 33324 N
= Bel
6, The name and street address of the new registered agent (if changed) and for registered office 3 :
(if changed): z __1:?,5;
Sherry Plasecki ™) Q;
2100 SE OCEAN BLVD, SUITE 100 <

P.0, Box NOT meptable
STUART, FL 34996
stered office and the street address of the business office of its registered agent,

dressoflwurﬁ:

u chan will be idents
— orided b ul f direct an office
A ‘L yl;.dgrﬂleoh ullt!:nhar‘i'ri?lgg olfrfhzﬁ oy e

a0 pasedhr the corporation had
Androw Bamett, President and CEO

3 derec] of haing [{]
acce, as rapistered agent and agree (0 act in rﬁts
] %rﬁ;; A thg% y w?r'm gma:u a I?.st nue: re am? complete
4 0’_ mr tar wﬂl X gccept c'h Viﬂgﬂﬁon d:gi  po; z%n adrz’ggtcred
{ J n, mereiy (o refiect o cnange m he re ered gjjtce
ggenby con, porail oﬁ‘ﬁas been rzﬂﬂﬁ{’ ; wriling of this chan

3 ol

If signing on behalf of an entity:

Typed or Priied Nome
*+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DAVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSER, FL 32314

CR2E(4$ (03/12)
H13000152713 3



