FILED

2003 FOR PROFIT CORPORATION 2
)
UNIFORM BUSINESS REPORT (UBR) ng 28, 2003f8 :00 am 3
DOCUMENT #  P97000103458 ecretary of State
1, Entity Name 02-28-2003 90139 024 ***150.00
BET-TA ANESTHESIA ASSQOCIATES, INC.
Principal Place of Business Mailing Address :
SUITE 303 SUITE 303 60013376
1375 JACKSON STREET 1375 JACKSON STREET
B e |||I“||‘ “I m“ m” IIl“ "IH |III‘ Hl" "‘II m” Ii“' mll ’I“l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T o I === S -~ e ‘dwm“_g o Not Applicable |
4 Country Zip Country - 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, KARL L * Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
1375 JACKSON STREET
FORT MYERS FL 33501 5 City FL | 2P Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
“the abligations of registered agent.
SIGNATURE
Signature, typed or ormlaﬂ nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE’IS $150.00 i .
9. Election Ca F
After May 1, 2003 Fee will be $550.00 Trust IFunv:i (gnoﬁ;ig;uti:: rens .?(gi-ngOhgiZsB °
Make Check Payable to Florida Department of State ‘
10. "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TILE O crange [ Addition | &
NAME BOYLE, STEPHEN G NAME S
staeeT aookess | 330 TREASURE DRIVE STREET ADDRESS 3
crv-sr-ze ] PORT ST. JOE FL 32456 CITY-§T-7P g
Y
TITLE [ Delate TILE O change [ Addition 5
~| NAME NAME
STREET ADDRESS - - N STREET ADDRESS, — - -
CIFY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2i1P
TME CJ Delete TINLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IF
TITLE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

" indicated on this report or supplememal report irue and
ad tobyBout

SIGNATURE:

¥ far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
mpowered.

,@Z’IF' 09 2349409

SIGNATURE AND TYPED 945 Pr{lm”ﬂmz)w su;ﬁms OFFICER OR DIRECTOR

ﬁ?

Date Daytime Phone #



