2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
v F02832 May 15, 2000 8:00 am
ORLANDO ANESTHESIA CONSULTANTS, P.A. Secretary of State
05-15-2000 90196 002 ***150.00
Principal Place of Business Maiiing Address
291 SQUTHHALL LANE 291 SOUTHHALL LANE
MAITLAND FL 32751 MAITLAND FL 22751-7290
us us
i s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THS SPACE
City & State City & State 4, FEI Number ~ Applied For
74 2074765 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Aqditional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFFERTY, JOHN J M.D. Streat Address (P C. Box Number is Not Acceptable)
291 SOUTHHALL LANE
MAITLAND FL 32751
City FL Zip Code

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 1ls f applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 ) on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 o -i‘j;t |§3nia(r:n§nzz?bnuﬁ;1:n nd 0 fci;e%eohgzgsa 0
{See criteria on back) : ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (1 Delete TLE D change [ Addition
NAME LAFFERTY, JOHN"J MD NAME
STREET ADDAESS | 291 SOUTHHALL LANE STREET ADDRESS
CITY-§T-2P MAITLAND FL 32751 . CITY-§T-21P
THLE S . O Detete TITLE [ Change [ Addition
NAME HEMPLING, L JACK MD NAME
sTREET ADCRESS | 261 SOUTHHALL LANE STREET ADDRESS
CITY-$T-2P MAITLAND FL 32751 CITY-ST-2IP
TILE VPD ‘ [ Delete TITLE [ Change [ Addition
NAME COGSWELL, NEALE A MD NAME
STREET ADDRESS-| 291 SOUTHHALE LANE : STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TME D R Delete e O change (] Addition
NAME "WEISS, MD STEVEN NAME
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADDRESS
CITY-57-7IP MAITLAND FL 32751 I CITY-57-2IP
e L ) O etete TITLE O change [ Addition
NAME TERYL, MD JAMES._ NAME
sTReET ADDAESS | 291 SOUTHHALL LANE STREET ADDRESS
CITY-ST-2IP MAITLAND FL-32751 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-S5T-2IP

13. | 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 certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required Dy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withyall other like smglowered.
SIGNATURE: ___- .%o L' lh loo (407) bbr-0s0SY A

SIGNATURE AND TYP PRINTED NAME CF SIGNINF?ICER OR wnsc-ron Data Daytime Phone #

o

CR2E034 (9/99)



