. FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000007805 Secretary of State
1. Entity Name I 02-05-2003 90125 007 ***150.00
SUMMIT ANESTHESIOLOGY, INGC.
Principal Place of Business Mailing Address
842 PALM OAK DR P.0. BOX 1510 JUU16933
APOPKA FL 32712 APOPKA FL 32704
N — AR

Suite, Apt. #, etc. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3554707 Not Applicable
dip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORGAN' JOSEPH F o Slr;et—Adc;ress (P.O. Box Mumber is Not Acceptabla)

490 SANDY HOOK ROAD
TREASURE ISLAND FL 33706

|

City FL Zip Code

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

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

)

W FILE NOWI!!! FEE IS $150.00

: X 8. Elect rpaign Financi

Br May 1, 2003 Foo wil be $550.00 Clcton Campain Frarcins ) $5,00 ey 00

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE [ Change [ Addition
NAME MORGAN, JOSEPH ' NAME
sTREeT ADDRESS | 490 SANDY HOOK ROAD STREET ADGRESS
CITY-ST-21P TREASURE ISLAND FL 33706 CITY-ST- 2P
TILE e [T Delete TITLE (] change  [J Addition
NAME T NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2IP
1LE [T petete TTLE [J Change  [] Additian
NAME NAME
STREET ADDRESS - . . STREET ADDRESS ~
CITY-3T-2IP CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] pelete TILE ) [JChange 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE (7] Change [ Addition
NAME NAME . o e L.
STREET ADDRESS . - smeErapAess | 7
CITY-ST-7IP CITY-S5T-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is true and accurate and thal my signaiure 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 Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

OU I TLAS |

AV

CR2E034 (10/02)




