03171999-90111-019-$150.00-$150.00 c s FILED
- PROFIT FLORIDA DEPARTMENT OF STATE r Mar 1 7’ 1 999 8 . 00 am
CORPORATION. Watrro W / Secretary of State ;
1999 mwﬂmﬂgom:;ﬂm‘s | 03-17-1999 90111 019 ***150.00

DOCUMENT # Pgg000059794 .

DMMCW ANESTHESIA, IC. o
o (T —
5232 SW 16TH PLACE 5232 SW 16TH PLACE i ¥

CAPE GAROL FL 339146001 CAPE CAROL FL 239146901

3. Date Incorporated of Qualifed N
07/06/1998 | i

]
DO NOT WRITE 1N THIS SPACE ' ‘
. g

!

|

2. Principal Place of Business 2a. Malling Address 4. FEI Number 7§ Applied For . ;
™ 28] (5 -0%59NL { Rt Popliat 1+
Suits, ApL #, elc. Sulte, Apt, #, etc. ’ 8.75 Acditionat ;
= e ;] I s Cofcate of Staus Dested [ ™ pop Reguired X
~ Chy & State e S T iy e St o = ]| "¢ Elaction Cormpaigh Fnancng —g5~ = —$5:00-may Bo = |~~~
?3] ;] Trust Fund Contribution Added 1o Fees 4
Zip Country Zip Country 8. This corporation owes the current year Intangible l :
;ﬂ rza ?ﬂ-l 30 Personal Property Tax. ONo 4 -
9. Namae and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent 2
81| Name .
WAGNER, DEBORAH E . s
5232 SW 16TH PLACE 82| Street Address {P.0O. Box Number is Not Accoplable) : o
CAPE CAROL FL 339146801 &3 . ! *
84| Chty FL ]ss] Zip Code !
E

. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporstion submits this statement for the purpose of changtng its registered :
offica or registered agent, or both, in the State of Flerida, Such d‘“"&&ﬁ.‘“""""“ by the corporation’s board of directors. | hereby accept the appointment as registared .

agent. t am familiar with, and accept the obligations of, Section 607. orida Statutes. L
SIGNATURE 1
Signature, trped o privtad nars ol regieiered ageT snd bow ¥ LppBtable. TNCTTE: Fpgmmeed AQent Skanetite recuired when nenbaung) TATE — it
12. OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 .
TME D {1 DELETE 11 TNE CiChange  [JAdditon | < i !
HAME WAGNER, MICHAEL § ' 1200 3 it
sreerapcress] 5232 SW8TH PLACE 3 BTREET ADDRESS D
oy-sT-2p CAPE CAROL FL 33914-6801 14 CTY-8T-20 &
me [¥) . T DELETE 21TME DChange [ Acdtion| &
NAE WAGNER, DEBORAH E 22H0 B
mmﬂs&j 5232 SW 16TH PLACE 23ETREETADDRESS | . R
ey e :CAEE_&ROL?EI;M&GBO' = s s e = A 4 SIVGT DR it o — = i
TME . (3 DELETE 3 TIE QOchange  [FAdditn B
Y I . e 2NE | _ iy
STREETACDRESS - 23 STREET ADORESS - — o N i
CITY-S1- 2P 34, CIFY-S3- 20 : 3
TME [J DELETE 41THLE {CJChange [ Addition 2
NAME L 2NALE
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P _ 44 CITY-§T-2P
e [ beLETE S1TME Othangs [ Asdion
NAME S2RNE
STREET ADDRESS 8.3 STREET ADDRESS
cny-sT-2p s4cTY-St-ZP
e T DELETE GiTE [JChege  ClAddton| '
e 6ZNAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-29 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fiiing does not qualliy for tha exemption stated in Section 1 18,07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual feport or supplemental annuat report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that 1 am an

officer or director of the

Block 12 or Block 13 f enanged, or on an

SIGNATURE:

or the racalver or trustes empowerned to execute this report a3 required by Chapler 607, Florida Si
with an address, with 2l oiner ke emnpowored.

s; and that my name appears in

N

WAL A,

(123




