1/18/00-90165-035-5150.00-$150.00 - .

muwrerw WEuEs WELIVE U W ESUELW W WEESE WSYes R | Wasrweay

DOCUMENT # P99000024 184 Yoo, n e
1._Entity Name LR, | E@m iE B i ¥
PRO-ANESTHESIA CARE, INC. U H e Lo &0F
OOFEB 25 AHIO: 13
Principat Place of Business Mailing Address
4302 YARMOUTH PLACE 4902 YARMOUTH PLACE SESr i s BIATE
PENSACOLA FL 32514 PENSACOLA FL 32514820 _ TAELAHASSEY, YLURIGAY
: : ’
T T [ A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59- 3cFRG 149 Nl Appiicabio
a» Couniry ’ Zip Country 5. Cerilficate of Status Desired (| ?g.:?qﬁ!imal
8. Name and Addreas of Cutrent Registerad Agent 7. Name and Address of New Reglstered Agent
e | Name —— . -
VEGA ELS - T T - v " =
Strest Address (P.O, Box Numb. Not A abl
YARMOUTH PLACE reg dress (| ox Number is Not Acceplable)}
PENSACOLA FL 32514
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Siata of Flerida.

SKINATURE MDMD oR NAME OF SIGNING GFFICER Oft DIRECTOR Date

SIGNATURE
Signalure, typed or printed name of registened agent and tile of appiicabls, (NOTE: Ragratared Agent sinature ruired whon minsiatng} DATE

9. This corporation is aligible to salisty its Intangible FILE NOWIII FEE IS $150.00 10. Blect I .

- _ . on Campaign Financin K
(Ses criteria en back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

TLE ?P R st LN ’ [T Delete 11194 . [Ochange [ Adcitlon

NAME -y <, e ga NAME

SHEAESS | 302 Yarm e Fh 17C STREEY ADDRESS

CITY-ST-2P Lensacold, P 3257¢ CITY-$T-ZIP

TIE 1 Detete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIry-ST- 2P ' CITY-ST-2P

it O Dalgta - TIE ’ (7 Change ] Addition

NAME NAME

STREET ADDRESS . STREEY ADDRESS

ere-stze [0 7 . TRl T “edy-s17EP L T .

TITLE [ Detete TILE [JChange [ Addition

NAME NAME '

STAEET ADORESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TITLE - O Deleta TIME [Jchange  [[] Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7P * CiTY-ST-2P .

TIE . 7 Derete THTLE ~ (J change  [] Addition

NAME NAME

$TREET ADDRESS STREET ADORESS ) IS :

LITY-S1-2P . Ciry-5T1-2P '

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){0, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that 1 am an officer or directar
of the corporation ar the receivar or trusies empowered to exscuts this report as requized by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, of on an atlachment with an address, wi g!l other like empowered.

s A pERSSa T R e s ///6/ - GtD- g7 F G

SIGNATURE: ACHC TG i /R 000 -~ ¥ £77-73

M“ 2/z28/00

CR2E034 (9/95)

-,‘s



