UNIFORM BUSINESS REPORT (UBR) Msay 21, 200?;, g :00 am 3
DOCUMENT # P96000065540 ecretary of State
1. Entity Name 05-21-2003 90188 022 ***150.00
ANESTHESIA ADVANTAGE, INC.

Principai Place of Business Mailing Address
9 THURSTCON DR 9 THURSTON DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 UBB Applied For
6 0533 Not Apolicable
i Counts Zj| Count ™
Zp cuniry " ountry 5. Certificate of Status Desired O $8.75 Additionat
| Fes Required
6. Name and Address of Current Fleglstered Agenl | 7. Name and Address of New Registered Agent
= e - Ty = or=a, = EERP R S — fName - - - " - = P L
LLIAM J, BY :
Wi M B HON 'Street Address (P Q. Box Number is Not Acceotable)
9 THURSTON DRIVE
PALM-BEACH GARDENS FL 33418
City Zip Code
) FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
. Signature, typed or printad name of registered agsnt and titte if appiicable (NOTE: Registered Agent signalure required wher réinstating) DATE
FILE NOW!!! FEE 1S $150.00 N ‘
9. Election C F
At ey 1,2008 Feo il be 55000 T [ 500w e
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE 1] 1 Delete TINE O Chage (] Addition | &S
HAME BYRON, WILLIAM J NAME =)
swreet ancaess |9 THURSTON DR STREET ADDRESS 3
crv-st-zp | PALM BCH GARDENS FL CITY-§T-2P g
od
TITLE [ pelets TITLE [ change [ Addition &
NAME NAME|
STREET ADDRESS STHEEIT ADORESS
CiTY-ST-2IP C|TY-§T-ZIP
e [ Delete TITLE‘ [ Change ] Addition
e NAME e = r— |t cm . e = = R = . e = p— ~fl - NAME, — -~ | — g, YT o -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CII’Y—‘ST-EIP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY.ST-ZIP
TILE [ Delete TILE [ Change  [] Addttion
NAME NAME
STAREET AGDRESS STRE;ET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaj the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
4 X! - ~-2710
SIGNATURE: ?é/// W REQUIRED) %/7?/03 S6/-627-2
SIGNATURE ANowpyﬁ mrpﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phana # J
|




