|
- - - FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUM P01000045127 ry
v . 05-28-2002 91739 030 ***150.00
LAD. ANESTHESIA INC.
Principal Plage of Business Mailing Address
616 NARVAEZ! ST. . 616 NARVAEZ ST. :
VEMICE FL 34265 VENICE FL 4285 4
us us i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. A Suite, Apt. #, ete. .
L&
~Clty & State City & Slate a F%:g%?ber (/ Applied For i
) -3 7/ ‘é 3 Not Appiicable i
- " ¥
Zip Country Zip Country " ! $8.75 Additional :
B P, . U I - oeoo .| 5 Genificate of Status Desired  [J Fes Required
6. _Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
e ST R s T G e Ty e e vor S e o gtmealtemao S Gme e ot mtme oo — S —d
REYNOLDS, DEBORAH A Street Address {P.O. Box Number is Nt Acceptable) - «f\‘\"' ' Bamaak
616 NARVAEZ ST, 3
VENICE FL 34285
City FL I Zip Code
8. Tha above named entity submits this statemen for the purpose of changing ils reglstered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs. typed of printed name of negi Byert and titte if . [NQTE: Regmerad Agent Signatus requi o0 whon reinaisting) DATE
9. .This corporation is eligibte to satisfy its Intangible FILE NOWI!I FEE |S $150.00 10. Election Campaign Finani
Y : . paign Finanting $5.00 May Ba
1 ax I'Ihr'!g r_Bqurrernenl and slects lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Feos
{5ee crilerfa on back) O Make Check Payable to Dopartment of State .
" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P J Deete TILE O Crange [T Addition | 5
NAE REYNOLDS, DEBORAH A NAE : a
SWEsT AD0RISS | 616 NARVAEZ! STREET SIREET ACDRESS 2
CITY-ST-2iP VENICE FL 34285 CITY-$T-2p 1]
mE (J Deletn e Dicnnge [ Addiion | 5 |
NAME . - S e i JoNAME P R T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIFY-ST-2P
TLE O bekete TME - [Jchange  [J Acition
HAME RAME
STREET ADDRESS STREET ACAESS -

S N O ) SO Sp— Pt v S TR e Snen s W HYSST TP o o o o e U D
TLe O Delete e ; ([ Change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CiTY-ST-2P l
THLE (3 Delete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2P
e B Detete TE [ Change [ Addition :
NAME NAME |
STREET ADDRESS STREET ADCRESS i
CTY-ST-2P cny-sr-zip |
13, 1 hereby certify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | lusther certity that the informaticn !

indicaled on 1his repon or supplemental repert Is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an cfficer or director ;
of the corporation or the recelver or pportag required by Chapter 607,.Flariga Statutes; and that my nasje appears in Block, 1,1 or Block 12 it
changed, or on an atlachment withy&n 7 '
SIGNATURE: s 2 —2 D )
/o II 1




