FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

fa = Fialel

DOCUMENT#  P98000079653 Secretary of State |
1. Entity Name 03-10-2003 90768 028 ***150.00
NURSE ANESTHESIA PROVIDERS, INC.
Principal Piace of Business Mailing Address -
4706 SOUTHEAST 14TH STREET 4706 SOUTHEAST 14TH STREET
OCALA FL. 34471 OCALA FL 244N
2. Principal Place of Busingss 3. Mailing Address ”"”m ”I ml“m’ I"""“' "M "m llm ]l"l |l||l l“"m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK MERE IF MAKING CHANGES
City & State | City & State . 4. FEI Number . |Applied For
59—35345 17 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L e T T aTE T e~ e ommme L G ’;Na:ne;Tw—w-eF[“. f = AP Sy _ e e——— -
FULLER, JEFFERY M Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 2650
TAMPA FL 33802 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | ar farmiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typfad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
W FILE NOW!! FEE IS $150.00 . . ) .
. After May 1, 2003 Fea will be $550.00 et Fona Comttion 0 S0 May Be
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt D ] Delete TIMLE [ Change [ Acdition g
wmue - | DOUGLAS, JOHN T NAME 2
stReet aporess | 4706 SOUTHEAST 14TH STREET STREET ADDRESS 3
orv-st-ze | OCALA FL 34471 CTY-ST-2P g
TITLE _ D 1 pelete TITLE [ Change ) Addition %_
NAME DOUGLAS, CAROL G NAME
STREET An0Ress | 4706 SOUTHEAST 14TH STREET STREET ADDRESS

CITY-ST-2IP

ory-st-2¢ - | QCALA FL 34471

TITLE [ celete TITLE — (J Change [T addition | .

NAME -[- A R T T e T

STREET ADDRESS STREET ADBRESS

CITY-81-2IP CITY-8T-ZP

TITLE (7 petete TITLE [ Change  [T7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

THLE ) [ Delste TITLE [ change  [J addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP .. N R CITY-§T-2IP

TITLE . - 3 pelete TIME . . [0 Change [ Adgition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled 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 direclor
of the corporation or the receiver or lrusigg empowergd to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerwith an addgs, with fill other like empowered.

WS wADns RETRRun, B Lok g 35260 0

IATURE AND TYPED OR PHIWD NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:



