FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P99000054927 ecretary of State
1. Entity Name 04-02-2003 90384 044 ***150.00
AFFILIATED ANESTHESIA PROFESSIONALS, INC.
Principal Place of Business Mailing Address
411 GAEVE ROAD 411 GREVE ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Principal Place of Business 3. Mailing Address “"“"H"lml u"’ "”l Ilm m” I"Il l"” ml”l“l "ll““l m‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59—3583289 Not Applicable
Zp Country ap Couniry 5 Certificate of Status Deswed O $8.75 .ﬂ}ddi1iona|
R, - c— - R L - o . — Fee Required - .
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Heglstered Agent

Name
. Yy, AR y D,

Street Address (P.0. Box Number is'Not Acceptable)

RODRIGUEZ, JOSE G
411 GREVE ROAD

PENSACOLA FL 32507 4088  Bewyhit Kl
N /o ' FL [ “525 70

8. The above named entity subr'mts 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 registered agent.

smn&mune% ﬁ“—- 2D, Lot 64494 D, od-3r- o3

S\gnalure typed or printed name of registarad agén: ang title if applicable (NQTE: nglslerad Agam sngnamra required when rainstating) DATE
% FILE NOWI!! FEE IS $150.00
i N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added ic Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT A Delete TLE [JChange [ Addition
NAME MC QUEEN, PATRICIA A NAME
svaeer ADDRESS | 14231 WOODLAND HILLS DR STREET ACDRESS
CITY-ST-2IP BILOXI MS 39532 CiTY-5T-2IP
TiTLE VPS X Delete TITLE [l Change [ Addition
NAME REDONDO, GENE R NAME
STREET ADDRESS | 411 GREVE ROAD STREET ADDRESS
CIY-ST-21P PENSACOLA FL 32507 CITY-ST-2IP
e P75 O Delete TME Br-5 p X Change  ~ Addition
NAME QAAC«A Zv AN, > NAME Zvan G AR D, -
STREETAOORESS | o088 Bearey L A ,e‘/ STRETADDRESS | Lo P& Ly 4 7 A
om-st-2e | g /74»\/ zz 22570 oy ST-28 /7://»-/’ AL 22570
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r'& ICMEZINEEAHAUIEEL vt co-tr-2003 (PG 243303 bt 009

SIGNATURE AND TYFED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #

CR2E034 (10/02)



