FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000077070 Secretary of State
1. Entity Name 01-21-2003 90523 026 ***150.00
POLK COUNTY ANESTHESIA, P.A.
Principal Place of Business Maiiing Address
B.M.H. - DEPT. OF ANESTHESIOLOGY 845 £ LILA ST
2200 QSPREY BLVD BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3339231 Not Applicable
“ip Country 2p Country 5. Certiiicate of Status Desred ~ []  $8-79 Aditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- - - N " . -— - Name - - I e R PR L — - T m—
SALEM' MARY GED MD Streel Address (P.C. Box Number is Not Acceptable)
845 E. LILA ST
BARTOW FL. 33830

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE W,Q—% 7D Tw(ﬁmﬁ"

Signature, t§oed or pinted name of Pfg\'st—arad agent and title if applicabla. (MOTE: Registered Agent signatura required when reinstating} OATE
FILE NOW!H FEE IS $150.00 '
- 9. Election Campaign Financiry -
Atter Mg‘y 1, 2003 Fee will be $550.00 ., Trust Fund Co?'\trigbution. ‘ O fgj;%qol\g?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D- [ Delete TILE [(JChange [ Addition
NAME SALEM, MARY GED M.D. NAME
stezT anoress | 843 E. ULA ST STREET ADDRESS
orv-sr-ze | BARTOW FL 33830 - CITY-ST-2IP
miE 1 Delete TITLE /4/\/:\1 JTarne wesk PO change EQAddition
N N 12 HAanmiLToO PLALE PR Pl S
STREET ADDRESS STREET ADDRESS
Z'ﬁH{E LadaN . {
CITY-ST-2IP CITY-ST-ZiP D ] pL '%3 83
. TITLE .. - - . P Delete - = F-TTLE - == « —=f- - = 2zmmm o ==+~ e= o =[] Chapge =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
s [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIMLE 3 Delete Q| e [ Change  [] Addition
NAME : NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2P - . B CITY-5T-2P
Tme ] Defete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ TN TR REQIINED J-16-03

SIGNATUHE AND TUPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ LY BV

CR2ED34 (10/02)



