T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P98000039744

TAYLOR ANESTHESIA SERVICES, INC.

Principa! Piace of Business
4206 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

Mailing Address
P.O. BOX 56315
JACKSONVILLE FL 32241

I

2. Principal Place of Business

2RI0-H i jomgpar

3. Mailing Address

o
~J Suite, Apl. #, etc.

FILED

Jan 16, 2003 8:00 am |

Secretary of State

01-16-2003 90113 031 ***150.00

30003150

A

[0 CHECK HERE IF MAKING CHANGES

4206 BAYMEADOWS ROAD
JACKSONWVILLE FL 32217

Ci_ty & Siate I — —-Cily & Statg-os = ,",'t- T o -4, FEl.Number Applied For
QN L= 59-3507030 "INt Applicabie
(gpaa SF-I Country P Country 5. Certificate of Status Desired O Eeae.;fq S:idc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre )
BLAIR, LANDEN R o

SRV TSR tar iy Blod

City :SO\\-{_

FL

BIBST

8. Thé above named entity submits this statement for the

the cbligations of rggistered agent. @‘ ; \

purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

[~3-43

SIGNATURE

Signature. typed or printed name of regisiered agent and titla if applicabie.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- T ~After-May-1,-2003 Fee will ba. §550.00, .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE D 1 Delete TIE O change  [J Adation | S |

HAME TAYLOR, SUSAN NAME ) C oy =3

steeeT aponess | 4206 BAYMEADOWS ROAD sweeraonvess | R BHO-H Wnhamg mr& 'POUFU—\, 8iod 3 !

orv-sr-ze | JACKSONVILLE FL 32217 CITY-ST- 2P SO T D287 ’ @

TITLE M Delets TME [JChange  [J Addition (EE
| e T e e

STREET ADDRESS T S STREET ADDRESS - T o= o -~

CIY-$T-2P CITY-ST-2IF

TIME [ delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE O celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TITLE 3 change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 1 Delete -§ e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07

accurate and that my signature shall h

ave the same legal e

of the corporation or the receiver or trust

changed, or on an attachm

SIGNATURE:

with an address, with all of

SHOEISRE

ee empowered to

her like empowered.

execule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

(3){1), Florida Statutes, | further certify that the information
ffect as if made under oath; that | am an officer or director

VOB [%TO0.-

XS

SIGNATY

AND ED O

INTED NA|
WL e oy [N

{\EW ING OFFICER O DIRECTOR

Date Daylims Phone #



