2001 UNIFORM BUSINESS REPORT (UBR) FILED

e TPAAOANANA /A Feb 2 :
DOCUMENT # P89000024184 eb 28, 2001 8:00 am
1+ Enity Narne Secretary of State

PRO-ANESTHESIA CARE, INC. 02-28-2001 90098 042 ***150.00
Principal Place of Business Mailing Address
4302 YARMOUTH PLACE 4302 YARMOUTH PLACE
PENSACOLA FL 32514 PENSACOLA FL 32514

T [ ISR A

i

' Suite, Apt. #, etc. Suite, Apt. #, elc. B DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 59-3574919 Appled For
(] Not Applicabla
Zp Country Zip Country 5. Certfficate of Staius Desired [ $8.75 agditional
T e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VEGA, ELI S

TR

[ Strect Address (P.O. Box Mumier is Not Accegiab'e)

- 000000000 0 —_—
City Zin Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signalure, tvpeo of ar.me name of regisierod agent 2d the i aop ‘cab s (MOT=: Registerae Agert sigrature reguice when reinsiating) DATE
i on s eliai sfv ; =AW H FR
9. This corporation is eligible to satisfy its Infangible FiLE NOWH FEE IS $750.00 10. Eiection Gampaigr Financing $5.00 tay 8o
Tax filing requirement and elects to do g0 After MAY 1, 2001 Fes will b2 $550.00 Trust Fund Contribution | Add'ed o Feys
. . T { s . 1}
{Sce criteria on back) L iake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 11
[TEE: P [ Dsleie e CCunge  {]A
NAME VEGA, EL| s
seeeT aozeess | 4302 YARMOUTH PLACE STREET ADIRESS
orv-st-2p | PENSACOLA FL 32514 CITY-ST-2IF
TILE {1 Delete TiTLE (I Change [ Acdition
NAME AR !
STREET ADURESS STREXT ADTRESS i
CITy-Sr-z1p CITY-8T-418
TTLE [ Delete TILE [ Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-219
e [ nalgte e O Crange [ Adcion
NakiE NAME l
STREET ADDRESS STREET ADDRFSS
CITY-ST-13 CliY -ST-21P
Tz [ Delete TITLE [ Crarge [ Additien
I NAME NEME
. STRCET AODAESS STREET ADDRESS
i CHy-sT-2p CITY-ST-7iP
4+ |—————
| TITLE [ Deiete TITLE [ changa  [] Acditias
1 HAME NARAE
] STREE! ADDRESS STREET ADDRESS
boomy-sT-ap GITY-ST-21R
| |

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver ar trustes empowered 10 execute this repeit as required by Chapter 807, Florida Statutes: and that my name appears in Sock 11 or Blook 211
changed, or on an attachmeni with an address, with all other like cmpoviered,

SIGNATURE: M 2 [23 [o F5T- 471 G5 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[nFed Tiayire Tl ¢

CR2E034 (10/00)



