2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

¥ E

ecretary of State

04-23-2003 90151 003 ***150.00

DOCUMENT # P96000096088

1. Entity Name

ANESTHESIA AT ITS BEST, INC.

Principal Place of Busingss Mailing Address
11760 BLACKWOODS LANE 11760 BLACKWOQDS LANE
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 23412

L i  WALATATDAR R EARATRRD

Séhnp St

Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0?3 1346 : Not Applicable
i Zi C i
Zip Country P ountry §. Certificate of Staius Desired O ?8‘75 Addmon.al
oo Required
= e e B.. Name and. Address of Current Regislered Agentz o == ~.- -|wr —m-——: <7, ‘Name and Acddress of New Registered Agent
Name
JAMES, KEITH A PA Street Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD, SUITE 810
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE z
T Signature, typad o prinled name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financin P
gi After May 1, 2003 Fe:a will be $550.00 Trust Fund Col:;ltr?bution. ¢ O fdsd.gi%will?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete TITLE [ Change [ Addition
NAME SIMPSON, FERMAL NAME
STREET ADDRESS | 11760 BLACKWOOQDS LANE STREET ADDRESS
onv-si-ze | WEST PALM BEACH FL 33412 oiTY-57-2P
TITLE [ Delete THLE [ Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TLE o mee e Dol ., FPME. .. e oo L] Change [ Addltion |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TILE [ petete TILE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sl shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the recelver or trustee empowered to execute thj i y Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

SIGNATURE AN m S omREZ AN D [l V]zolo3  sel-E2942Y92

© ate ( Daytime Phone #

|

CR2E034 (10/02)



