FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

g

DOCUMENT # V29107 >
<,
1. Entity Name 04-25-2003 90276 047 ***150.00
GULF ANESTHESIA, P.A.
Principal Place of Business Mailing Address
13681 DOCTOR'S Wi 6900-29 DANIELS PARKWAY
A4 .
FT MYERS FL 33912
us
2, Principal Place of Business 3. Mailing Address ,
L300 -29 bdanies PR J
Sﬂe' APt #, &lc Sutte, Apt. #, etc. CHECK HESE IF MAKING CHANGES
214
City & State City & State 4. FEI Number 6503 Applied For
FT. MmyPrs  FL 33 7 25713 Not Applicable
. L T .
7 Count Z Count it
3|p Lniry P ountry 5, Certificate of $tawus Desired O $8.75 Additional
3 ‘7 |2 USsHh Fee Required
At -6.. Name and Address.of. Gurrent Registered Agent _  _ _ 7. Name and Address of New Registered Agent
— Narmg = e == - o —_
MAYLE’ LOVELL Street Address {P.O. Box Number is N .l Acceplable) |
ree ress {F.U. X Numer 1 0l ACce,| B8,
6800-29 DANIELS PARKWAY
#214
FT. MYERS FL 33912 Gty FL | ZeCode
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. 1 am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Election C F
Aer May 1, 2009 Feo wil be 55000 ek SaTrag TNy L $8.00 Moy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE P 07 Detete TITLE : O Chengs [ Addition | &
NAME = LEONARD, MAYLE L NAME S
sTReET A0REss | 6900-29 DANIELS PARKWAY, #214 STREET ADDRESS g
arv-st-ze  [FT. MYERS FL CITY-ST- 7P g
-
e [ Delete TITLE [ change (] Addition 5
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-ZIP
e P . Coelete ~ fme . e e e e em = = o [JChange [ Additcn | .
NAME HAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-ST-2IP
TITLE [J Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e [ pelete TimE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE O petete TITLE [1Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

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 cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other

SIGNATURE: S e

mwwﬁﬂw// ’Lmy/gﬁfﬂ HA o3 A3 St s 2

W
ot

SIGNATURE ANDTYPED OR PRINTED MA

F SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

I
™~



