2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # K17537 Apr 28,2001 8:00 am
1. Enlt Namo ecretary of State
THE JOSEPH L. RILEY ANESTHESIA ASSOCIATES, P.A 04282001 90017 018 ***1.50.00
Principal Place of Busingss Mailing Address
291 SOUTHHALL LANE 291 SOUTHHALL LANE
MAITLAND FL 32751 MAITLAND FIL 32751
us Us
> RS S IR TRAREE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2905984 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8‘75 Additional
. — . ' B . Fee Required
" 7 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
znglagi\g’h:lgg#:g# Street Address (P.O. Box Number is Not Acceplable}
SUITE 1200
ORLANDO FL 32801 , _
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, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Ag_enl signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Eloction C o .
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 1. T‘rizrl(}::ndagg:\tlr?t?uzg: nend O fiﬁ?ohgizs ®
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS . i] Delete MLE Tresident {J change  B] Addition
e ANGERT, KEVIN C. M.D. e G. Edwin Wilson, MD
STREET ADORESS { 201 SOUTHAHLL LANE STREET ADCAESS
CITY-ST-2IP MA"’LAND FL 32751 CITY-ST-ZiP 2 9 :!' SOUthha 11 Lane
TMEe Dv [ Delete TIME T [ change 9 Addition
reasurer
HAME HOUSE, JEFFREY T MD NAME David Tao, MD
stReet aDoRESS | 291 SOUTHALL LANE STREET ADDRESS |~ &y 1 Southhall Lane
CI_TY-ST—ZIP MA[TLAND FL 32751 CITY;ST-ZIP Madtland , FL_- 37751 -
me - | DT T h i ¥ Oclete TMME Secretary D) ohange ] Addition
NAME ARCARIQ, THOMAS J M.D. HAME D. Brian Jager, MD
stReET anoress | 291 SOUTHHALL LANE STREETADDRESS |91 Seouthhall Lane
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P Maitland. FL 29976
L D %1 Delete TITLE Director O Change g Addition
N DOBSON, CHRISTOPHER E ILM.D. NavE Eric Kunichika, MD
STREET AODRESS | 291 SOUTHHALL LANE STREETADDRESS |51 g cuthhall Lane
civ-st-2° | MAITLAND FL 32751 urv-s-%  IMajtiland,. FI. 32751
TILE D [ Dalet TITLE Director ’ Dl change 1 Acition
NAME GALLO, JOSEPH A JR.MD NAME Jeffrey King, MD
STREET A0DRESS | 291 SOUTHHALL LANE STETADDRESS (9G] Southhall Lane
CITY-$T-2IP MAITLAND FL 32751 CITY-ST-ZiP Maitland. FI. 29781
TITLE D ¥ Detete TITLE [Ochange [ Addition. |
NAME MERRELL, JERRY W MD NAME
STREETADDRESS | 291 SOUTHHALL LANE STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 CITY-ST-2tP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn 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 receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

SIGNATURE: “ 2 CO o gl ]ol (o7)7-044H4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0050875

CR2E034 (10/00)



