2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0551608

DOCUMENT # P98000098128

1. Entity Name

MID FLORIDA CARDIOVASCULAR ANESTHESIA ASSOCIATES

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90011 014 ***150.00

Mailing Address

1511 SW. IST AVE.
QCALA FL 33474

Principal Place of Business

1511 SW. 18T AVE,
OCALA FL 34474

AD043436

2. Principal Place of Business 3. Mailing Address

1 O

Suite, Apt. #, efc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3543 180 Applied For
Not Applicable
Zip Country Zp Country . - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eral & i St T m et e A m—— Name. -~ - = — == ~ur ——— ~ - -
ROBERHE’ PAUL G M.D. Street Address (P.C. Box Number is Not Acceptable)
1511 SW. 18T AVE.
QCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed Nama ot registared agant and title if applicable. {NOTE: Registerad Ageni signatura required whan reinatating) DATE
. Thi ion is eligi ity i i fif FEE IS .00 . N .
T g requyement and ateos 6 o 8o A Flrl\'ﬂl.tzsu\';l 2001 Fes wiu$ v gsso 00 O e feneind $5.00 way Bo
x liing e qui ’ er ’ e ) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Delets TITLE [ Change [ Addition | S
(=]
NAME ROBERTIE, PAUL G M.D. NAME g
STREET ADDRESS | 1511 S.W. 1ST AVE. STREET ADDRESS 3
CITY-ST-2IP ¢ITY-8T-2IP =
OCALA FL 34474 B
TITLE D [ Dalets e O change [ Addition z
NAME PALMIRE, VINCENT M.D. NAME
STREETanoReSS | 1519 S.W. 18T AVE. STREET ADURESS
CITY-S1-2IP OCALA FL 34474 CITY-ST-ZIP
TLE 7 Delete L o [ Change  T-addition
L . o NAME <\ wcm,ﬁamﬂ_'b ~ o - N
STREET ADDRESS STREETADORESS |36 10 SLO |54 Pweruac
CITY-ST-2IP OITY-ST-2ip Ocala. P 3491 (8}
TILE [ Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filin
red t

of the corporation or the rageiver or trustee empo
changed. or on an anac@m with an aggdress,

| ! does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or stpplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

e fo]

8- £301

SIGNATURE: -]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Fhone #




