FILED
Lo ]
u";ﬂ%%:3“352&2";5"82582%B':n Feb 07,2003 8:00 am

DOCUMENT # P99000084113 Secretary of State

1. Entity Name 02-07-2003 90052 012 ***150.00
ALLMED ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Address

4210 BUNKER DRIVE 4210 BUNKER DR

SEBRING FL 33872 SEBRING FL 33872 22005 1 3 9

2. Principal Place of Business 3. Mailing Address ‘ lll“ll' l|| ll"l m” ||”| ||”| "m "II’ ||"| Illll ”"’ ||||| “" ’II’

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State ‘ City & State 4. FEI Number Applied For
650952529 Not Appilcable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
_R".EN.OUH:-ANWONY_EESU‘ T Sireet Address (P.O. Box Number is Not Acceptable) —
551 SOUTH COMMERCE AVENUE :
SEBRING FL 338?&3869

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Z=— =23

d agent and title if applicable. {MOTE: Registered Agent signature required when reinstating)

8. The above named enllty submlts this statement for the
the obligations of reglstered

SIGNATURE

Signatuse, typsd or printed

FILE NOW!!! FEE IS $150.00 . . )
9. Election C Fi
At May 1,2008 Fo wil b0 $550.0 ek Carpe o $5.00 e o
Make Check Payable to Fiorida Department of State )
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Aadition
NAME JAWAHIR, MARK MD NAME
sTReeT aD0RESS | 2128 NW LAKEVIEW DR STREET ADDRESS
oTY-ST-2P SEBRING FL 33870 CITY-ST-2IP
TTLE ST O Delete TITLE [J Change [ Addiiion
NAME REID, WITFORD MD NAME
STREET ADDAESS (4210 BUNKER DR STREET ADDRESS
CTY-ST-21P SEB[-“NG FL 33872 CITY-ST-ZiP
e -] Delate..._. LL L . ‘ O Change [ Acdition
NAME Mb@-ﬁﬂ- Q/\ VQ'H'-G_ ‘\K‘D NAME
STREET ADCRESS aa &5 N .ntul R STREET ADDRESS
CITY-$7-2P Sob 2% ﬂq FL 232} 0) CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME -| ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delste THLE [ Changes  [_] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IF
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P . CITY-ST-2IP

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 centify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trugleelempowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme |th ess with all other ke empeowered.

SIGNATURE: \LULRED 2/5/03 8§63 362 0/58

“SIGNATURE AND TY*D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)

A At Acmmzetcaalaraaenne




