2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1~ Sty Nae F53816 Secretary of State
SHAQ, GINCAUSKAS, BENTZ & NALLEY, MD.'S, P.A. 02-21-2002 90074 041 ***158.75
Principal Piace of Business Mailing Address
1717 NE. 8T. 17 NE ST
STE 203 SUITE 208
PENSACOLA FL 32501-6336 PENSACOLA FL 32501-6336
- : IR R
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For

59‘2 166388 Not Applicabie
Zip - T_Country %ip« gjoumry 5. Certificate of Status Desired e $8'75 ‘ﬂfdditimal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENTZ, PHILIP D Street Address (P.C. Box Number is Not Acceplable)

1717 N.E. ST., STE 203

PENSACOLA FL 32501

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 registerad agent and title it applicable, [NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . o
Too g roqiramont and o100t (0 o 50, After May 1, 2002 Fee will be $550.00 10. ﬁﬁg";gf;g";j‘fgj::“‘“g O fi-gﬁo"ggfe
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND BIREGCTORS N 11

THILE P [ Delete TI1LE NACE PresiDenT BI Change  [] Addition
NAME JAMES H. NALLEY, M.D. NAME TAMes H. NALLEY Wb,
-sTreeT A0DRESS | 1717 N "E" ST STE 203 SREETADDRESS [ 1111 W, "E' 8T ste 203

crv-sT-2p | PENSACOLA FL 32501-8336 CITY-ST-2IP Pensntoua VL 33501~ 6334

TNE VP [ Delete TME Vice Presicerry Ol Change  [Saddition
NAME BENTZ, PHILIP D NAME SteNenN M. RolFég, MDD

STREET ADDRESS | 1747 N *E* 8T STE 203 seeraooress | |17 ML CE S ST S1e 203

ony-s1-2¢ | PENSACOLA, FL 00000 32501-6336 ot PepNeacorpA L BAS0) 633,

TTLE VP I Delete TIMLE VICE - PRES A€NnY L. [ Change ﬂ‘ﬁ«ddniun
e STARKE, MONICA E DR e RICHARD KemeNTANCILS, M.D,

STheET ADORESS | 1717 N "E* STREET, STE 203 sweeraooress | 11T N CE T O St 202

arv-s-2P | PENSACOLA FL 32501-6336 avstze | Peps PO P 234DV- 6336

Tme VP  Delete TITLE Secretary - TTreusurer W change [ Addiion
NAE ASHMORE, B. WAYNE, M.D. NAME AsSHMOYe, M,D., B. WoyYhe

STREST ADDRESS [ 1797 N "E" ST STE 203 SREETADDRESS | J11-T N EY ST Sve 203

civ-st-ap ) PENSACOLA FL 32501-6336 CITY-ST-2IP Penspcola, . 23501~ 236

TME W 0] Detete THLE PrRES id@n“l" wchangs [ Addition
NAME PATTON, ROBERT F. NAME Rober+ ¥. Fation, MD.

STREET ADDRESS | 1717 N "E" ST STE203 sweeraooress (10T N RE S ST e 202

crv-si-2» | PENSACOLA FL 32501-6336 avste | Densacola Vo 325016336

TILE VP ' [ Delete TIMLE Jite Phes idcrrr [ Change [ Addition
NAME FINLEY, GAVIN W MD NAME Rk D SmMaith,m.D,

stheet aoRess | 1717 N E ST STE 203 STREETADDRESS | )] 11 ™. B " SY Ste 203

orv-s2¢ | PENSACOLA FL 32501-8336 wesize | PenSPCOLp e 25016330

13. I hereby certify that the information supplied with this filing does net quality for the exemption stated in Secticn 119 G7(3)(1), Florida Statutes.  further certify that the information
indicated 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 corporation or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaWM an address, with all tiike empowered.,

SIGNATURE: _/#4sioR S R 70383 Rebert E. fatton, m-b. 5[0~ @50\438-1848

$IGHATURE AND TYPED OR PRINTED NAME Ol&GNING OFFICER OR DIRECTOR Date ayllr'd’huns L3
=]

FOL i

nv

CR2E034 (9/01)



QHathment
NOABEAD (o
Y oo/ S

Shao, Gincauskas, Bentz, & Nalley, M.D.’s, P. A.

Anesthesiology

1717 N. “E” Street, Suite 203
Pensacola, Florida 32501-6336
(850) 438-1848

February 4, 2002

2002 Uni;fo:rm- Busiﬁess Report
Addition to #12:

Addition

Vice President

Brett Sullivan, M.D.

1717 N. “E” ST, Ste 203
Pensacola, Florida 325016336



