FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # 601793 T Secretary of State

1. Entity Name 02-24-2003 90202 038 ***150.00

ANESTHESIA ASSOCIATES, M.D., P.A,

Principal Place of Business Mailing Address

567 AVENUE K SE. 567 AVENUE K S.E. '

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

R I ARSI
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1278346 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Addreéss of Current Registered Agent ~ ~* - 7. Name and Address of New Registered Agent™ ~

Name
;:;GAE\TEF::]LE:’SAEAN L Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypaed or printed nam:a of registered agent and ttle ! applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
> 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund o
Make Check Payable to Florida Department of State fust Funa Contribuion. O Added o Faes
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME SD [T Delete TITLE VD (Jchange 3t Addition
NAME DOMENIC V. OTTAIANO , M.D NAME Jorge R, Villarreal, M.D.
see aooress 1587 AVENUE K S.E. SREETADDRESS |62~ Avenue K. S.E
, D.E.
ov-stap | WINTER HAVEN FL : st Winter Haven Florida 33880
TITLE VD 3 Delete TITLE ND O Change  [ykAddition
NAME NETTLOW, DONALDR JR VD e Pablo J. Larrea, M.D.
STREET ADDRESS | 587 AVENUE K. S.E. STREET ADGRESS .
CITY-ST-2IP WINTER HAVEN FL CITY-5T-77 5?7 Avenue K, S.E. .
TILE PD N e T e ST T T Ocfange O Addition
NAME LINGENFELTER, ALAN L, M NAME
sTreeT aDoress | 567 AVENUE K S.E. STREFT ADDRESS
orv-st-20 - |WINTER HAVEN FL CITY-ST-2IP
TITLE VD 7 Detete 1IMLE [1Change ] Addition
NAME SIMON, MICHAEL J MD NAME
street aooRess 1587 AVENUE K S.E. STREET ADDRESS
CIY-$T-2IP WINTER HAVEN FL CITY-ST-2IP 7
THILE VD (O Delete TMLE [ change [ Addtion
NAME MYERS, WILLIAM P MD NAME
street anpress {587 AVENUE K S.E. STREET ADDRESS
CITY-S8T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
THILE VD [ Delete TILE [ Change - [ Addition
NAME DRUM, JERRY B, MD NAME
stReeT aonress |967 AVENUE K S.E. STREET ADDRESS
civ-st-ze [WINTER HAVEN FL CITY-ST-2IP

12. I hereby certify that the information shipplied 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 supplemepial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ustee empoweredl thexecute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

S \‘N 2/’.?/,03 F(3 2593548

kg OADIRECTOR Date Daytime Phone #

of the corporation er the receiver or
changed, or on an attachment with A

SIGNATURE:

!_

CR2E034 (10/02)




