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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuaud to the provisions of sections 607.0302, 617.0502, 507.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change ifs registercd office or registerad agent, or both, in the State of Florida.

I The name of the corporation: ANESTHESTIOL.OGY PROFESSIONAL SERVICES, INC,
5501 W. Gray St, Tampa, FL 33609

2, The principal office addvess:

3. The mailing addeess (if different):

Document numbes: P93000067993

4, Date of incorporation/qualification: 07/30/1999

3. The name and street address of the current regisiercd agent and registered office on file with the
Florida Depattraent of State;

CORPDIRECT AGENTS, INC.

515 East Park Avenug

Tallahassee, FL 32301

6. The name and strcet address of the new registered agent (if changed) and for registered office
(if changed);

Corporation Service Company

201 Hays Street
(P.0. Box NOT acceptahle)

Tallahassee, FI, 32301

The street address of its _re%islcred office and the sirect address of the business office of ifs registered agent,
as changed will be 1denticdl,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori 'lgb},/'/lf: board, or Ilmycomcralion hag heen?nolih{d in writing of the chm;gt:?'
Thereby adefpt the applpintment as regisiered qgent and agree 1o act in this capacity,

1 furihér agifee to comply with the provislons of all staputes relative to the proper avid cam}.i)e.re pe:_-é;m_mnqe

of my durtdy, and I am fainiliar with and accept the obligation of my posivioy as regisiered agent. Or. if ihis
dgcumeut is heing filed merely to reflect a chr!z)nge In the reg:'.ﬂe'r{e(f‘:)ﬁ?ce ac/d?crs, hereby c‘%qﬁrm tfm{ﬂm

corporation has béen nodfied in wriling of this change.
Corporation Service Company : /

7 (4 / 27

Sigaanire nﬁl@lsmmd Ageat) {Datc)

Michael Doyle, CEO
(Fonled o7 typéd narpe and Nilc)

WATEILY auﬂen}'nnuﬂmunrduccbr}

_By: YoV WD tmna

If signing on behalf of an antity:

Sylvia Queppet, Assistant Viee President
(¥yped or Painled Name)

* % * PILING FEL: 835.00 % * *

MAKE. CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 12314
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