2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT #
DOCUMENT # .. P93000058608 Secretary of State
FLORIDA ANEST ESIA ASSOCIATES P.A. 01-21-2002 90062 021 ***150.00
Princigal Placeza? Business © Malling Address
820 PRUDENTIAL DR. 820 PRUDENTIAL DR.
SUITE 606 SUITE 606
N AL A AR
2. Principal Place of Business 3. Mailing Address | ”"l Hl I I
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59—3212793 Not Applicable
2o ”'. ) Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
BARTON, WILLIAM P M.D. Street Address (P.O. Box Nlllmber is Not Acceptable)
820 PRUDENTIAL DR.
SUH’E 606
JALKSONWLLE FL 32207 City FL Zip Code

8. Thp above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 lecti (an Financi
cq Tax: fmng requlremem and elects to do so. . After.May 1, 2002 Fee will be $550.00 |- ) $ri§r(E)::riﬁagg:tlr?t:‘uti::n?“n? fgquoh;ae’;:e
a . Makie Clieck Payable to Department of State '
1 OFFICERS AND DIHECTORS AN 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [-Change [ Addition
NAME BARTON, WILLIAM P M.D. HAME
streeT anoress | §20. PRUDENTIAL DR., SUITE 606 STREET ADDRESS
onesir,., |JACKSONVILLE FL 32207 ... . GiTY-s-2p
MLE g T T e 3 Delsts me : [ Change (] Addition
NAME BEBEAU, EUGENE R M.D:- NAME
STREET ADDRESS | 820 PRUDENTIAL DR., SUITE 606 STREET ADDRESS
crv-s1-20 | JACKSONVILLE FL 32207 CITY-g7- 2
TITLE D [ Delete TITLE []Chenge [ Addition
NAME CAHILL, JAMES D M.D. NAME
STREET ADDRESS 820 PRUDENTIAL DR., SUITE 606 STREET ADBRESS
oITY-ST-2IP JACKSONVILLE FL 32207 CITY - ST-2ZIP
TITLE R | O pelete TITLE - — T eE— [ Change  [] Addition
NARAE CALZADA, JAIME R M.D. NAME
STRECT ADDRESS | 820 PRUDENTIAL DR., SUITE 608 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-ZP
TITLE : [ oelets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgurate 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 or trustec,empowered to exfcute thigleport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ap addrkss, with all othed fke em)

SIGNATURE:

.\\;-a (ES BN

O « (/1) fo?

SIGNATURE AND TVFEyOR PRINTED NAME OF SIGNING OrICEH OR DIRECTOR / Dale Dayiime Phone #

T L OGNS

ny

“CR2E034 (9/01)



