-

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000098411

1. Entity Name
(P)iALA CARDIOVASCULAR ANESTHESIA ASSQCIATES,

MeaCHIVR9S 08:00 AM
Secretary of State
JAN 24 2005

Principal Place of Business

1511 SW 1ST AVE.
OCALAFL 34474

Mailing Address

P.O. DRAWER 3130
QCALA FL 34474

2. Principal Place of Business . 3. Mailing Address

I

I

I

Suite, Apt #, elc, Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Gity & Stata i ity & Stale 4. FEI Number Applied For
o 58-3543168 Not Applicable
Zip Coumry ap Country §. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name

ROBERTIE, PAUL G
1511 SW 18T AVE.
OCALA FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Flenda. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yeed o printed name of registered agent and Lila # applisahle

FILE NOWR! FEEIS $15000 . .
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Ragstered Agent signatuta reaured when teinstating) DATE
4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  []  Added 1o Fees

10. OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME ST [ pelete e (] Change [ Addifion
HAME ROBERTIE, PAUL G BAME e

STRECY ADDRESS | 1511 SW 15T AVE. SIHEET ADDRESS L2 702

st [OCALA FL 34474 } 2ITY-51-2P (3/21 /0520020014 150,00

T1LE P 3 Delele TITLE [J change  [] Addition
NAME PALMIRE, VINCENT NANE

STREET ADDRESS 1 1511 SW 15T AVE. SIREET ADDRESS

ory-st-zp IOCALA FL 34474 CITY-SY- 2P

HILE v ] pelete TLE [ change [ Addition
NAME SULLIVAN, DANIEL B NAME

STREET ADDRESS [ 1511 SW 1ST AVENUE STREET ADDRESS

GITY. ST.7iP QCALA FL 34474 CITY-ST- 7P

ILE VP [ oetete NILE []Change [ Addition
NAVE HARRISON, LAWRENCE R NAME

SIREET ADDRESS 1511 SW 18T AVE SIRLLE AUDRESS

Ciiy- S1-2P QOCALA FL 34474 griv-Sh P

L VP T Delets Tt O Change [ Addition
NN SCHUTLKNIGHT, STEPHEN NAME

streer aooeess [ 1511 SW1ST AVENUE STRFET ADDRFSS

CilY-Si-2P OCALA FL 34474 LIY-S1-21°

L VP 1 Defete RitE [ change [ Addition
NAME MIKOWSKI, MICHEAL S NAME

SIREET ADDRESS | 18711 SW 15T AVENUE STRFET ADDRESS

STV ST 1P QCALA FL 34474 SITY-&1- 20

12. | hereby certify that the information s plled with thls f||n

indicated on this repart crstpolernghlal r
of the corporation or me 0

changed, or ¢n an atta powered,

SIGNATURE:

ualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same fagal effect as if made under cath; that | am an officer or directar
is repart as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

352-8L7-834

p) . . - .
T S‘BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Qaytme Phona 2



