1~ Eniy Nme , Secretary of State
DSP ANESTHESIA, INC. : / 08-17-2001 90002 001 ***550.00
".5rincipa1 Place of Business Mailiing Addrass
1304 QAK STREET 1304 CAK STREET NUYvad gy
MELBOUHNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3607084 Not Applicable
i Count i iti
Zp ountry Zip Courtry 5. Certificate of Status Desired ] $3.75 pfdd'“(’"a'
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
JACOBSON‘ MATTHEW W M.D. Street Address {P.O. Box Number is Not Acceptable)
1304 OAK STREET .
MELBOURNE FL 32901 -
Rl T Zip Code
¢ v FL | “°
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) L
" . - ) 0. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T st'Fu . dag griﬁt:uti:: neng 0O ?g;ggo'\g?ésse
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JcChange [ Addition
NAME JACOBSON, MATTHEW W M.D. NAME
sweeraooress | 1304 OAK STREET STREET ADDRESS
GiTY-57-2IP MELBOURNE FL 32901 CITY-ST-21P
TITLE STD O pelete TITLE O ctange ] Addition
NAME SALTZMAN, LYLE M.D. NAME
steer anoRess | 1304 QAK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
=TT : : . — S -tretete THEE - =3-Ghang =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
SITREET ADORESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
THLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP

13. I haret: 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
indicat: d 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 poration or the receiver or trustee empowered to execwiadhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
char. -. ', or on an attachment with an address, with all ot Ak

SIGNATURE:

. July 25, 2001  (321)723-4723

Data Daytime Phone #

AY 665100

CR2E034 (5/01)



