2008 FOR PROFIT CORPORATION
ANNUAL REPCRT-{AR) FILED

Nameg

MATLAND, RUDOLPH K -
12995 CLEVELAND AVE 107 . Streat Address {P.C. Box Numbar s Not Accepiable)
FT. MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts reqistered sffice or registered agent, or £o1n. in the State of Flonda. | am tamiliar with. and accept
the obhigations of regisiered agent.

SIGMATURE

Sgnatue, pesl of prened nama of regste-od ngert wid tle 1 anplkoatio (ROTE Regiywec AJord sgnelae requirss wiidf “emsiibr gh DATF

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contidbution.  [] Acded to Fees

Ida Dapartmen t

B I T ALt 1)
OFFIGERS AND DIRECTORb 11. : ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Doere TITLE - [ Changs [ Agdition
o LEE, HISOON NAME _ HDG00R355 ]
sTRecT A00RESS | 3328 SE 17TH PLACE STREET ADORESS H304-05-30023-004 150, 00
CiTY-ST- 2117 CAPE CORAL FL 33804 CiTY-ST-2IF
TITLE [ Desete TITLE Jcrange ] Adoitien
NAME HLARE
STREET ADDRESS STREFT ADDRFSS
Y -81-71p CITY-ST-IIP
TILE [ peigie ILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GINY-S1-7P CITy-ST-2IP
me [ pelee TITLE O change [ Addition
NAME NamL
STREET ADBRESS STAEET ADDRESS
CITY-SI-2P LIy 31-2P
TME [ De'zie v [ changs 3 Addition
HAME HAME
STREET ADDRESS - ¥ streer rooRLSS
LTy -S7- 20 CTY-ST- 2P
TIE [ Descic TITLE [ Change [ Addition
NEME NaHE
STREET ADDRESS STREET ADDRESS
Ty -57-2P LITY-ST- 21

12. | hereby certify that the informaticn suorlied \,.lth this filing doas net qualdy for the exampt-ons contanad in Section 119, Florida Statutes | further cerbly that the information
indicated on this report or supplementl raport e and accurate anc that my signature shall have the same legal effect as f made under oath: that | am an officer or direclor
of the CoOMROTation Or te recever o G report as raquued by Chapier 6807, Florida Statutes: and that my name appaars in Block 18 or Block 11

SIGNATURE: Lo 7 8}90 08 ﬁ%i 3%03}3

SIGNFUHE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L Dy e Frors r\

DOCUMENT # P99000045845 P Feb 25, 2008 08:00 AN
1. Enfity Namg 5
iy Narme . Secretary of State

LEE ANESTHESIA, INC,
Praccipal Place of Business Mailing Address
3328 SE 17TH PLACE 3328 SE 17TH PLACE
CAPE CORAL FL. 33904 CAPE CORAL FL 33804
2. Prncipal Flace of Business - No PO, Box # 3. Maiing Adorass

Suite, Apl. #, etc. Suite. ._ApL #, glc. 1st MOORE CR2E034 {10/07)

City & Siate City & Staie 4. FE! Number Applied For

65-0923690 Not Applcable
Zip Couniry Zip Country 5. Certficate of Stalus Dasired | ?gg.giﬁfggﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



