FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: Aug 26, 2002 8:00 am
DOCUMENT #  P9BO00095455 / Secretary of State
. Entity Name .+
BELLEAIR ANESTHESIA, P.A. /| 08-26-2002 90069 029 ***550.00
Principal Place of Business Mailing Address
2253 WEST BAY QSLE DRIVE SE 2253 WEST BAY OSLE DRIVE SE
SAINT PETERSBURG FL 33705 . SAINT PETERSBURG FL 33705
R I ARG RANAR b L
Suite, Apt.#, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7('3ity & Stallte .' . City & State 4. FEl Number Applied For
) T 56-3545013 Not Applicable
Zip L +i‘imri’ _ Zji_ o Cf’un_tri L ? Ceftifif:z?tfe of Stat_usE(?sire.d .| _ ?g';gq l‘:?ej:;ﬁmfl, )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD SUITE 160
CLEARWATER FL 33764
h City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .2 -

% '_;gg s Signgtgrg. typed or. printed name of registerad agent and title if applicable, . (NOTE: Registered Agent signature raquirad wher reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirementg and elects 1o do so. ¢ After September 13, 2002 Fee will be $750.00 10. E:ﬁ::lgz rzag:rilr?;uz:;ncmg 0 fi‘(?dqo“;:-‘; SBe
{See criteria on back) [ Make Check Payable to Department of State !
Wi TR W70 © - OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SaILE D O pelzte TITLE [Jchange [ Addition
NAME GROGAN, BRIAN NAME
STREET ADDRESS | 2253 WEST BAY ISLE DRIVE SE STREET ADDRESS
“m-s-ze | SAINT PETERSBURG FL 33705 omY-5T-2P
TITLE 1 Dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stap | e o CTY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [} change  [T] Addition
NAME NAME '
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelste TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach with &n addr with all other Iike empowered.

SIGNATURE: /’,T?N;"‘Z“f’ﬁ’ﬁf REQUBRIAY Grogrw &/z; ZO*,, 227 02554

SIGNATURE ANI{TVPED OR PrI,TED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #
1 w2

Pla¥i=__J0a]

e

CR2E034 (4/02)

'



