2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071565 Jan 18, 2000 8:00 am
. Entity Narne S
ecretary of S
INDEPENDENT ANESTHESIA PROVIDERS, INC. tate
_ 01-18-2000 90051 031 ***158.75
Principal Place of Businass Mailing Address
129 SEA ISLAND DRIVE 129 SEA ISLAND DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3736
s us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | |Asplied For
59-3463960 R et
Zip . mee . - |- Country i .2 . ~ | Country. .- . " . - -$8.75 Additional
5. Certificate of Status Deswed M Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
Name
KORN' MICHAEL J. Street Address {P.O, Box Number is Not Acceptable}
SUITE 200, SOUTHPOINT BLDG
£820 SOUTHPOINT DRIVE, SOUTH '
JACKSONVILLE FL 32216 & FL | ZoCoia”
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 cr printad nama of registered agen! and title it applicable (NOTE' Regislered Ageni signalure iequired when remsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be £550.00 10. -El-:ig: ‘](erijagopnallr?;ugz: neng 0 Ec%eudqokgay Be
v . 288
(Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {Jchange [ Addition
NAME ANDERSON, DENICE § NAME
STREET ADDRESS | 129 SEA {SLAND DR. STREET ADDRESS
omv-srze | PONTE VEDRA BEAGH FL 32082 cv-1-2p _
TILE VST O Delete TLE [ Change [ Addition
NAME ANDERSON, ALAN H : NAME
STREET ADDRESS | 128 SEA 1SLAND DR. STREET ADGRESS '
crv-st-2P | PONTE VEDRA BEACH FL 32082” ~ D i : i
TITLE ' [ Delete TITLE O Change [ Acdition
NAME N S
STREET ADORESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE 1 Delets TLE ' [JChange  [) Addtion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
TATY-ST-1P ’ Y-S 710
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify 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 suppiemental 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 the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment ys ) ith all other like empowered.

L S TR VIS E
SIGNATURE: AU Y s i D ALAN AnpERsons 1/ Ffoo  904-185-833F7
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jae 7 Daytme Phone #




