2001 UNIFO/BM,\BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEE ANESTHESIA,

INC.

oL Y5845

V]

Principal Place of Business

3328 SE 17th Place
Cape Coral,

Mailing Address

SAME

FL 33904

2, Principal Place of Business

3. Mailing Address

FILED
Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90219 001 ***550.00

00058250

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State _ _ . Ciy & State _ 4. FEI Number ) Applied For
o e R TTITT65=0923690 T T Mot Applicable
Zi Count Zi Countr ith
® ountry P Y 5. Cerificate of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDCLPH K. MATLAND

12995 S. CLEVELAND AVE. STE. 107
FT. MYERS, FL 33907

Sireet 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 registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of regislersd agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOWII! FEE IS $150.00
.. After MAY 1, 2001: Fée will be $550.00

40. Election Campaign Financing
Trust Fund.Contdbution. . [ Added to Fees.

$5.00 May Be

{S8g Eritetia on Gack) .| "Make Check Payable o Department of §tate
11, QFFICERS AND DiHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME Hiseon Lee NAME
STREETADDRESS 3328 SE 17TH PLACE STREFT ADDRESS
oTv-stZP CAPE CORAL, FL 33904 CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-5T- 2P
TITLE T Delete TTLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS - STREET ADORESS™ - -
CITY-ST-ZIP CITY-ST- 2P
TIMLE ] Delete TE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TITLE [ palate TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-27IP CITY-5T-21P

13. | hereby certify that the informaticp

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppjémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rs in Block 11 or Block 12 if

of the corporatlon or the recepfer or trusteg mpowered to execule this report as required by Chapter 607, Florida Statutes; and

at my ngme app

of  FY1-5/1-0

é, Z

v Date

(aytime Phone #

CR2E034 {11/00)

%5



