2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {5/99)

DOCUMENT # 601793 .
1~ Eniy Name Mar 13, 2000 8:00 am
ANESTHESIA ASSOCIATES, M.D., P.A. Secretary of State
03-13-2000 90039 034 ***150.00
Principal Place of Business Mailing Address
567 AVENUE K S.E. 567 AVENUE K S.E
WINTER HAVEN FL 33680 WINTER HAVEN FL 338304215
T T 0 0O AR
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
s
City & State * City & State 4. FEI Number Applied For
59-1278346 Not Applicable
P Counlry Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e B
UNGENFELTEH’ ALAN L. Street Address (P.O. Box Number is Not Acceptable)
567 AVENUE K S.E.
WINTER HAVEN FL 33880
City FL Zip Cede
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 name of registered agent and tiie it applicable. {NOTE. Registerad Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NGW!I!I FEE IS $150.00 ) N ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. _E{'ﬁg:'gzn%agoﬁfg‘ugg‘:”c‘”9 0 fg-oo May Be
9718 % Attt . ed to Fees
{See criteria onback) -+ L g Make Check Payable to Department of State
11. ' . ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE SD e e e [ pelete TITLE \D 7 Change gAddmon
e DOMENIC V. OTTAIANO , MD NAME )
STREET ADDRESS | 567 AVENUE K SE. ' STREET ADDRESS ;g;gg R. Vi ||<l grEea I, M.D.
orv-st7p | WINTER HAVEN, FL 00000 crv-grzp | 937 AVENUe hos.k.
e VD O Delete e {;[')' LML [ change Kl Addition
NAME NETTLOW, DONALD R JR NAME
sTREeT aDoRess | 567 AVENUE K. S.E. smeeraooaess | Pablo J. Larrea, M.D.
CITY-ST-2IP WINTER HAVEN, FL 00000 CITY-ST-2IP 567 Avenue K, S.E.
TINE PD O petete TIME winter Haven,F1 00000 [ Change [ Addition
seme | LINGENFELTER, ALAN L, MD . NAME ) .
sTreer anoress | 567 AVENUE K S.E. STREET ADDRESS
CITY-§1-21P WINTER HAVEN, FL 00000 CIry-g1-21p
e VD ) [ Delete M O Change T Addition
NAME SIMON, MICHAEL J MD NAME
streeT anoress | 567 AVENUE K S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 00000 CITY-ST-2IP
JIILE VD , M pelete TILE [ Change [ Addition
NAME MYERS, WILLAM P M _ NAME :
steeT aooress | 567 AVENUE K SE. - STREET ATIDRESS
cmv-s1-20 | WINTER HAVEN FL 33880 CTY-ST-2P
TITLE VD 1 Detee TITLE [ Change [ Addition
NAME DRUM, JERRY B, MD NAME
sTreeT ADDRESS | 567 AVENUE K S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CIFY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgr or trustee empowered to execute this report ga required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfivith an address, witli g1 other like gfMypowerngd.

SIGNATURE: __ A I N i A 5/7 /06 JX7 2553545

‘;/ALGMT\‘RE AND TYPED OFFPRINTED Tnf OF s?ﬂ‘e OFFICER OR DIRECTOR Date Daytime Phore #
A




