2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012574 ~ FILED

1. Entity Mame
COPPAGE ANESTHESIA SERVICES, INC. (Name Changed To:) 01 MAY -1 AM 8: 49
MARCOS ENTERPRISE OF S@ FLORIDA , INCORPORATED g
~ = i SECRETIY OF STATE
Principal Piace of Business Mailing Address TALLAH EE, FLORIDA
17756 38TH LANE NORTH 17756 38TH LANE NORTH )

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

e s | (A

Suite, Apt. #, étc. Suite, Apt. #. etc. 04_/)3/61 ) qoo”o_ 038 $ I\SOCD

City & State City & State 4. FEI Number 65 0 Applied For
741 197 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificale of Status Desired a Fos Roguirod
= T "B Nsme'and'Addressof Cirrant Registered Agent—_ -~ = ST o77Name and'Addresa of Now Reqgistered Agent - - -
) Nzme s
COPPAGE, MARLOWE
Street Address (P.O. Box Number is Not Acceptable)
17756 38TH LANE NORTH
LOXAHATCHEE FL 33470 :
. City FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its ragis ared office or registered agent, or. bom in the State of Florida. Name Chan ged . IS

SlGNATUREYﬁW% %' Fon .o e _ A_Prii.' 9, 2001,

natre, typad or printed name of regisiered agent snd titts i applicadle. (NOTE: Regis srad Agem signature requined when reinstzeng) JL . ot s

"9, This corporation is eligible to satisty its Intangible " FILE: NOW!.!! FEE IS $150.00 . N 10 El " . al F N
. Tax fiing requirement and elects to do so. After MAY 1, 2001 Fué will be $550.00 0. Election Campalgn '"“‘"‘-’39
(See chleria on back) ) 74| Ilake Check Payable to Department of State
11, OFFICERS AND DIRECTORS N 5P .
e DT Cloges | §oimE ; f-'§
NAME COPPAGE, MARLOWE N AT L |2
sTReet aporess | 97756 38TH LANE NORTH N B3 REFHDDESS . E P:3
omY-st-2P | | QXAHATCHEE FL 33470 persie by A EARILE | )
it | D8 {1 Delete ey | DS ' g Change  [T'ackion | 57
HAME COPPAGE, W/MARGOT M N | COPPAGE, Margot M. (Delete: "W/") . -
STREE) AD0RESS | 17756 38TH LANE NORTH S RETADRESS | 17756 38th Lane North '
crv-si-2P | | OXAHATCHEE FL 33470 (Y-5-7° | Joxahatchee, Fl__33470 _ ‘
- nm = T g 0y .D M;[g -Hl:é g 3 3 G - = R Dm& D‘Mdili&l’l‘-m
NAME NME
SIAEF) ADCRESS . S REET ADDRESS
I CiTY.ST.2IP - CTY-S1-0P
e O Deiete TILE . Ochange [ Addition
NAME NME
STREET ADORESS S REET ADORESS
CITY-5T-2P CirY-S1-aP
T . 3 Delete WiLE [ Change [ Additlon
HAME N:-ME
STREEY ADDRESS 7 REET ADDRESS
CITY-ST-2P CiTY-ST. 7P
e O Dekete T O crange  [J Aadition
NAME N ME
STAEET ADDRESS STREET ADDRESS
cmv-§1-29 €I Y-57-2P

13. | hereby certify Ihat the information supplied with this mlrg does nol qualify for the &> amption stated in Section 119.07(3)({), Florida Statutes. | turther certily that the information
indicated on this report or supplemental raport is trus and accurate and that my sigr ature shall have the same legal effect as if made urder cath; that | am an oFicer or ditector
of the corporation ar tha receiver or trustee empowered to executs this report as req Jired by Chapier 607, Flovida Statutes; and that my name appears in Block 11 or Biock 12 If
changed, or on an attachment with an address, with all othér like empowerad. 561 793-9832"

SIGNATURE: X 7/7 /Af( LT April 9, 2001
ﬂaaui_ W%ge. ER OR OWR) wzr&o Dale Deaytima Prons #

v o,

i



