'

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT # P98000089413 Secretary of State
1. Entity Name 02-10-2003 90173 020 ***158.75
WOLVERINE ANESTHESIA CONSULTANTS, M.D., P.A.
Principal Place of Business Mailing Address
100 W. LUCERNE CIRCLE P.O. BOX 4818
SUITE 502 ORLANDO FL 32802-4918
i MR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3537483 Not Applicable
P Country Zip Country 5. Certificate of Status Desired X Eg'ggqlﬁ?:éﬁo“al

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

Name

- —— - T = L wmye v -

MURBACH, ROGER 3

100 W. LUCERNE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SUITE 502

ORLANDC FL 32801 City FL Zip Code

8. The aboﬂg;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cbligations of registered agent.

%
SIGNATURE — 2
Sign?(ure typed or prinlad nama of registered agent and tide f applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE .NOW"' FEE IS $150.00 . A .
) - 9. Election Campaign Financing $5.00 May Be
‘ Afer May 1, 2003 'fee will be $550.00 Trust Fund Contribution. dJ Added to Fees

Make Check Paﬁble to Florida Department of State

10. - w ’ OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ change  [] Addition
NAME

STREET ACDRESS
CiTY-ST-ZIP

TmE O pelete
e MURéACH ROGER §
streeT anoress | 100 W LAUCERNE CIRCLE #5602

CiTY-5T-2P ORLANDO FL 32801

™

|
TILE DS ., [ Delste TMLE Clchange [ Addfition
NAME APPLEBLA'IT STEVEN L NAME
steer aoomess | 100 W LUCERNE CIRCLE #502 STREET ADDRESS
orv-si-zp | ORLANDO FL 32801 CITY-ST-ZIP
TILE DT O Delete Tme [ Change  [T] Addition
NAME STOCKTON, EDWARD A . —_— o | VAME 4 ET - -
steeer svosess | 100 W LUCERNE CIRCLE #502 STREET ADORESS
CNTY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP
TILE O petete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P {ITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-81-2P CITY-ST-2IP )
TILE ] Detete TILE .. : [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS . IO
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or syppierremts 3 ratgand that my S|nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the SCaiver of trustee empoweyStt exactte § B by Ch eB%nLlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on gaattachment with an address, y
2-6-03 _ 7-§72-2244

Date Caytima Phane &

== TAVIA VI |

ny

CR2E034 (10/02) -

F




