FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000059794
1. Entity Name 05-05-2003 90280 013 ***150.00
DMMCW ANESTHESIA, INC.
Principal Place of Business Mailing Address
5232 SW 16TH PLACE 5232 SW 16TH PLACE
CAPE CORAL FL 33914-6801 CAPE CORAL FL 33914-6801
- - DG MCIEE R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Siate ' City & Staie 4. FEI Number Applied Far

65-0852768 Not Applicable
o Country i & Country 5. Certificate of Staus Desired [ §8-75 Additional
) s e . - - e - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WAGNER, DEBORAH E ,
Street Address (P.O. Box Numbar is Not Acceptabla)
5232 SW 18TH PLACE
CAPE CAROL FL 33914-6801
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of tagistered agent and title if applicabla. {NOTE: Registered Agsnt signaiura required when rainstaling) DATE
:  FILE NOWI! FEE IS $150.00 ' _
< 9. Elacti ign Fi
Adorhay 12005 o il tn 555000 S Carpar e $5.00 1
Qﬂixg(e Check Payable to Florida Department of State * ’
. _1—d. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE MR T Delete TE ' CChange [} Additin
NAME WAGNER, MICHAEL 8 NAME
STREET AporEss | 5232 SW 16TH PLACE STREET ADDRESS
env-st-ze | CAPE CORAL FL 33914-6801 CITY-ST- 2P
TILE MRS 1 Detete ThLE . [OcChange [ Adgition
NAME WAGNER, DEBORAH E NAME
STREET ADDRESS | 5232 SW 16TH PLACE STREET ADDRESS
onv-st-2f | CAPE CORAL FL 33914-6801 : J CIY-8T-2IF _
TINLE 7 Defete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-7P
TE , O Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P ) CITY-ST-73P
TILE [ pealete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY - 51- 2P
TILE [ Delete TME ) [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-7IP

12. | hareby certify thal the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

DUMATISRE HEQIN S~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L\\3@\ 0%

Daytima Phons #

SIGNATURE:

AY 8521290

CR2E034 (10/02)



