FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # P98000064762 Secretary of State
1. Entity Name 01-21-2003 90599 033 ***150.00
ANESTHESIA ON-CALL, P.A.
Principal Place of Business Mailing Address - ) )
3903 ROYAL PALM DRIVE . 3903 ROYAL PALM DRIVE , JUUY F1D0
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Piace of Business 3. Mailing Address H"u"l “I lll" llm "m "m "m "”' I"“ Iiln '“Il Iml I||| ‘“'
sulte, Apt. #, etc. Suile, Apt. #, efc. [DéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0848953 Nat Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required

6. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent

T ' T Do, Loy K £S@T

DORMA’N’ LORI M ESQ Strpet Address (P.O. Box Number |5 N IA table
2401 MANATEE AVENUE WEST GO ja+h <tveed \N st

BRADENTON FL 34205
- City bﬂd Q’V’m FL Zigéc&dio 5

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
‘{5 After May 1,2003 Fes will be $550.00 Trust Fund Cb‘?'\tr?bution. o 0O ftisc;gl(this,Be
Mak# Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME WALTHER, STEVEN § NAME
STREET ADDRESS 1 3903 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE 1 Detete TITLE [ change ] Adeition
nawe | _ NAME
STREET ADDRESS o T T =<1 siReer anpRess: | - i - - - e e w
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 2] Delete e [ Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THTLE [l change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the re: rustee empcwered to execute this report gareguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN:TURE NI B /)\ @esq()eu‘}’ !/3/05 4 -H5-4088

(_gﬁumﬂs ANDTYPED OR PRINGGRWANE JF SIGNING OFFICER OR DIRECTOR Dato Daytima Phane #

CR2E034 (10/02)



