2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am

PECn)ﬁgNlaJmlzﬁENT# P02000064478

MOUNTAIN ANESTHESIA, INC.

ecretary of State

04-21-2003 90308 008 ***150.00

Mailing Address
6122 FABER DRIVE
BROOKSVILLE FL 34602

Principal Plage of Business
6122 FABER DRIVE
BROOKSVILLE FL 34602

(e . t

3. Mailing Address

Lb 2D

2. Principal Place of Business

J20  sShithwew “Dr,

< miHVew Db

IRURARUIATHARIRLN

Suite, Apt. #, etc. Suite, Apt. #, etc,

VCHECK HERE iF MAKING CHANGES

Applied For

City & State Cily & State — 4. FElNumber
Mory stow N ) oYy s foum) ) np-0703 30 2. Not Applicable
’ Country Country $8.75 additional

T30ty LUSA | Tzony

us

5§, Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent ... -

7. Name and Address of New Registered Agent

MName

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address {P.O. Box Number is Not Acceptabie)

4TH FLOOR

MIAM! FL 33145

City

FL l Zip Co;.Ie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
]
SIGNATURE ;

Signature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

| FILE NOW!!! FEEHS $150.00
i After May 1, 2003 Fee will be $550.00
; :ﬁ.‘ake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.° ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TmiE PD O Detete e thange [} Addition

NAME MOUNTAIN, JOHN T NAME - .

STREET ADDRESS | 6122 FABER DRIVE sweersooiess | oD Sharthview D

orv-st-20 | BROOKSVILLE FL 34602 wv-s | Morristodd, T 39819

TITLE [ ocelets TITLE ange ] Additien

NAME o NAME S w) Dr- =

o MOUNTAIN, MELONY A Je2O i &

STREET ADDAESS | 6122 FABER DRIVE STREET ADDRESS o stown N ™ 37% ‘( -

CITY-ST-2ip BROOKSVILLE FL 34802 CITy-8T-21P

e O Delete TITLE [Jchange ] Addition

“ NAME™ - - e e e T LD L L e e oo e e S NAME #0m S s st it < i, v gt B e e e © e —l n e in

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O Detete TIME . [O Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-8T-2IP

THTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTy-S1-2IP CITY-S1-2i1P

TME ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

12, I hereby certilz‘that-.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 he receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. 43\3 -

SIGNATURE: 1902 58-9399

Daytime Phong #

T |

Date

AV 0089250

CR2E034 (10/02)

]



