2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # 521310 Feb 16, 2000 8:00 am
HIRSHORN SUNCOAST ANESTHESIA ASSOCIATES, M.D., P Secretary of State
02-16-2000 90006 031 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 273188 P.O. BOX 273186
TAMPA FL 33618 TAMPA FL 336B8-3186 o
R e VAN A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ ’ t o 59-1710932 szApp\icable
Zip Country Zip ' Country §. Certificate of Status Desired [ ?g-gesqlﬁf’e‘gm"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

— b e e e

" RALISH; WILLAM ™
4100 BARNETT PL

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

TAMPA FL 33602-5155

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 Flarida.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
st | ator ma 1,200 Feo wilbe $ssoon | '* ESCionGampa Francig - $5.00 vy co
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ‘ : [ Delete TITLE Ochange [ Acditon | &
NAME HIRSHORN, STEPHEN ’ NAME e
staect aookess | 11715 PHOENIX CIR STREET ADDRESS &
cmv-sT-zP | TAMPA FL 33618 ' CITy-ST-2IP i
TILE O pelete TITLE [ change T Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-7P
TITLE [ Detete TIMLE - (] Change  [J Addition
R e i e R 1Y '_ ’ -
STREET ADDRESS STREZT AGDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-21P ' S : CITY-ST-2IP
TITLE T < O Delete TITLE ) change [ Addition
HAME AL NAME
STREET ADDRESS | ™ . STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does

of the corporation or the receiver or trustee gmp)
changed, or on an attachment with an addrgs

o qualiily for the exemption stated in Section 119.07(3){f), Florida Stegutes. | further certify that the information
indicated on this report or supplemental repoy ue ofd accurgig angkthat my signature shall have the same legal effegt as if made funder oath; that | am an officer or director
i uired by Chapter 607, Florida Statuigs; a at thy name appears in Block 11 or Block 12 §

1168 [0 L TR~

SIGNATURE: LA A2

I Date I Daytime Phane #
L



