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ATTORNEYS AT LAW

September 11, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Anesthesia Consultants, P.A. (the “Corporation™)

To Whom It May Concern:

On behalf of our client, Anesthesia Consultants, P.A., enclosed is a Statement of Change of
Registered Office or Registered Agent or Both for Corporations. Please note the principal
address and registered agent name and address for the Corporation has been changed. Also
enclosed is a check made payable to the Florida Department of State for $35.00.

Please feel free to contact me if you have any questions.

Sincerely,

Stefan . Shubert

Paralegal

Enclosures

srs/161332

818 NogTH A1A Sue 104
PONTE VEORA BEACH, FLORIDA 32082
TELEPHONE: {904) 285-2601
Ay 1904) 785-5113

507 RiveErsIDE AVENUE SUITE 600
JACKSONVILLE, FLORIDA 32202
TELEPHONE: (904) 356-2600
ray- (0041 2355-0733

5211 S. FLETCHER AVENUE SUITE 270
AMELIA ISLAND, FLORIDA 32034
TELEPHONE: (904} 321-1220
Ay (004 371-1274
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Floridu.

1. The name of the corpora[ion'_ Anesthesia COﬂSUM&lI’ItS, P.A.

2. The principal office address: W%GMG

_ 1 Naruge Wak Phriany, Suire o2, St. Muessting, Flovion 32092

3. The mailing address (if different): P.O. Box 57100, Jacksonville, Florida 32241-7100

4. Date of incorporation/qualification: 7/21/92 Document number: V52789
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
-4
Clay B. Tousey, Jr. , .’5:“%- %
. Ya a
0
2600 Independent Square 2 A
oh
Jacksonville, Florida 32202 B
T
6. The name and street address of the new registered agent (if changed) and /or registered office :‘-ﬂ
(if changed): S
Fisher, Tousey, Leas & Ball, P.A. 2

818 North A1A, Suite 104

(P.C. Box NOT accepiable)

Ponte Vedra Beach, Florida 32082

The street address of its yegiistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

authorized by resolution duly adopted by its board of directors or by an officer so
¢ board,.or the corporation hag been notified in writing of the change’

ce—r /g 2 Mark C. Monroe, President

Slgnature of an officer or direcior) {Frnied or typed name and ttle)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree ro comply with the provisions q/‘%ll statutes relative to the proper arid comflere performance

?If my duties, and [ am familiar with and aceept the obligation of my position as registere
o

5, an ; agent. Or, if this
ciment is being filed merely to reflect a change in the registéred office uddress,

i erely hereby confirm that the
corporation has been notified in writing of this change.
W Ik oo LY,
(fgnature o Registered Agent) (Date)

If signing on behalf of an entity:

BWVL’ H FHV‘h‘dc( R’!F‘I'C{N

{Pyped or Printed Name)

* % * FILING FEE: $35.00 * * * .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)
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