2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

, PA

P98000098128

MID FLORIDA CARDIOVASCULAR ANESTHESIA ASSOCIATES

T

THE

Principal Place of Business
1511 SW. 18T AVE.

OCALA FL 30474

Mailing Address
1511 SW. 18T AVE.
QCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90198 047 ***150.00

LYSEL S0 |

nv

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3543180 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

7T

ROBERTIE, PAUL G MD.
1511 S.W. 1ST AVE.
OCALA FL 34474

N ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete e {JChange [ Addition
NAME ROBERTIE, PAUL G M.D. NAME

sTReeT ADDRESS | 1511 S.W. 18T AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-2P

TITLE ] [ pelete TITLE [ Change [ Addition
NAME PALMIRE, VINCENT M.D. NAME

STREET ADDRESS | 1511 S.W. 1ST AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP

TILE vD O petete TITLE [ change 7] Addition
NAME SULLIVAN, DANIELB SO Wiy ORI C e - -

STREET ADDRESS | 1511 SW 1ST AVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP

TILE [ Delete TITLE b [ Change [« Acdition
NAME NAME Septbvan—B \arnse Lawor Ue £

STREET ADDRESS STREET ADDRESS |} & 5L 14 Awenat

CITY-$T-2IP CITY-5T-2IP Ocala B A4y 7!!?

E ] Delete TLE Schur Knwg ik, Stephen Dl change [ Addition
NAME NAME :?S* Aw eruae

STREET ADDAESS seet aooess | (91 S

CITY-8T-ZiP CITY-ST-ZIP Ocala, F 34y ™M

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S5T-ZIP CITY-$7-2IP

12. | hereby certify
indicated on this report or supp
of the corporaticn or t ]
changed, or on an at

SIGNATURE: [

thatthe information supplied with this filin

YO expcute this report as re
all othefiike empowered.

REGYIRED

g does nat qualify far the exemption staled in Section 119.07(3)i), Flar
true and aceurate and that my signature shall bave the same legal effect as if
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O-31-03

ida Statutes. | further certify that the information

made under oath; that | am an officer or director

352 - 8(:7- 834

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

CR2E034 (_19/02)




