2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521310
1. Entity Name

SUNCOAST ANESTHESIA ASSOCIATES, P.A.

ecretary of State

04-28-2003 90478 039 ***150.00

Mailing Address
12 BAHAMA CIRCLE
TAMPA FL 33506

Principal Place of Business
12 BAHAMA CIRCLE
TAMPA FL 33606

ey

MR EETRARA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
59‘1710932 Not Applicable
i It Zi Countr o
zp Country P untry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
_ 6. Name and Address of Current Regisiered Agent___ > .- —. - - - -~7:_Name and Address of New Registered Agent.
Name

FARAGE, NANCY G
707 N FRANKLIN STREET.
4TH FLOOR Ty
TAMPA FL 33602

T

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

City

Zip Code

FL

8. The above ‘named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wnh and accept

the oblrgauons of reglstered agent.”

SIGNATURE

Signaturs, typad of printed nama"rﬂ registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150 00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depaﬂment of State

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TILE [ change ] Addition
NAME NAZARETH, ERIC - NAME
sTReeT ADoRESS |12 BAHAMA CIHCLE i STREET ADDRESS
orv-s.ze |TAMPA FL 33606  ~ CITY-57.2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2f CITY-ST-7IP
~TITLE - . =z e i (] Delete . UME __ [ Change [ Adition
NAME NAME T T T — . )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TRLE 3 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2P
TILE [ Delete TILE [ Ghange 3 Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12, 1 hereby certify that the information 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 signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the g
changed. of on an attp

ith an address, witlf all other like empowered.

SIGNATURE:

gk or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ﬂB)Jﬂr’W‘?'/

sc/z 3/03,

SIGNATURE ANDTYPED OR PRINTER, HAME OF SIGNING OFFICER OR DIRECTOR
9 s rFs o p— o

Dala Caytime Phong #

oLV

v

CR2E034 (10/02)



