2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045499 Jan 14, 2000 8:00 am
MANATEE ANESTHESIA AND PAIN ASSOCIATES, P.A. Secretary of State
01-14-2000 90013 017 ***150.00
Principal Place of Business Mailing Address
C/0 MANATEE MEMORIAL HOSPITALANESTHESIA C/O MANATEE MEMORIAL HOSPITAL ANESTHESIA
206 SECOND STREET EAST 206 SEGOND STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208-1042 AUUUIDIY
S RS VSRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0755374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN' JOHN E Street Address (P.O. Box Number is Not Acceplabie) -
4569 MANATEE AVE WEST
BRADENTON FL 34209
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 registared agent and Wle if applicable. {NOTE: Registered Agant signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FLLE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10- Blecton Campaign Fnancind ffdﬁqo"ggé Be
(See criteria on back) - Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE [ Change £ Addition
NAME WOLFE, DANIEL E NAME :
sTReeT ADDRESS | 6909 PINE VALLEY STREET STREET ADDRESS
CITY-S1-2IP BRADENTON FL 34202 LITY-ST-2IP
TILE VP O Delete TITLE O] change [ Addition
NAME WEINGARTEN, JONAS NAME
streeT A00RESS | 4607 5TH AVENUE WEST STREET ADORESS
CITY-ST-2IP PALMETTO FL 34221 ] CITY-ST-ZIP
TILE VP O Delete T EfThange [ Addition
NAME T DAROLD; PETER. T Tmm Tt | . ) T - -, 7
sTReeT aporess | 6813 ARBOR OAKS DR . smeeraooress | QBN Itk Ave Tercace
amv-sr-ze | BRADENTON FL 34209 st | Bradenton, Fr 34209
TILE VP [ Delete TILE [ Change  [] Addition
NAME GILMAN, ALAN K NAME '
sTReer a0oRess | 707 KEY ROYALE DRIVE STREET ADDRESS
CITY-ST-2P HOLMES BEACH FL 34217 CITY-51-2IP .
TILE VP 1 Delete TITLE 9 Change [ Addition
NAME VILASY, JOSEPH A NAME \ +
sraeer ooress | 4517 30TH STREET, CIRCLE E smroviess | T AD Pine.Valtey S¥ree
CITY-ST-2P BRAQENTQN FL 34203 CITY-ST-2P Bradenton Fe 34202
TLE e . O celete TILE vP i 'S : [JChange  EEddtion
we | e w  |Joratnan®kunis
STREET ADDRESS N staeeT acokess | a0 SN 3\4 s5 ]
CITY-S7-2P avsre | B pnAe~ton FL 3N202,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this repoH or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ like empowered.

DT AR A T TR ~
SIGNATURE: C o e )712% (341) 454,829
SIGNATURE AND‘I’V?’OR rRleel }fauz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
— T - D™ 2 a) P 3 R T

AN



