2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (upnl

FILED
Jul 30, 2003 8:00 am

DOCUMENT # P99000062844

ANESTHESIA CONSULTANTS OF LAKE WALES, INC.

Secretary of State

07-30-2003 90070 020 ***550.00

Mailing Addrass
POST QFFICE BOX 489
LAKE WALES FL 335890489

Principal Place ef Business
%08 SOUTH LAKESHORE BOULEVARD
LAKE WALES FL 33853

A

\"2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For
59-36 1 7259 Not Applicable
Al B = S T g = ”Z“" B - -u.C b —— — T TR TS e S e
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VAREL, DENNIS
908 SOUTH LAKESHORE BOULEVARD
LAKE WALES FL 33853

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligaticns of registered agent.

Og,/wvn,s \/aﬁe,(.-

ﬁ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ore cident™ [(ao cuanse)

L]
SIGNATURE
- Signature, typsd or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent & natura requirad when reinstating

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PSTD O et TLE Clchange [ Addition
NAME VAREL, DENNIS M NAME

sTreer apDREss | 908 SOUTH LAKESHORE BOULEVARD STREET ADDRESS

orv-s-zp | LAKE WALES FL 33853 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREEADDE% R 1R e Vi . _ STREET ADDRESS e o s e e
CITY-ST-ZIP RN - -

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP - CITY-S7-2P

TITLE ] Detete TIE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE [ pelete TILE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CTY-SI-2P -

TITLE 1 Detete TIILE ' [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oTY-ST- 2P

changed, or on an atiag with an addreds; wit thet like erfpowered.

SIGNATURE:

of the corporation or the racgiver or trustee emgowereld 0 execute this report as ?

12. | hereby certify that the information supplied 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 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
required by Chapter Boyonda Statutes; and that my name appears in Block 10 or Block 11 if

(A (

63 6 9({58373"

ow@ S

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNINU OFFICEH OR

DIRECTDH

Date

Davtime Phone #

IY  9969E10

CR2E034 (4/03)



