FILED

1.

FLORIDA ANESTHESTA PROFESSIONALS, P.A,

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # 601985 Secretary of State

Entity Name

a0

01-24-2002 90374 012 ***150.00 ‘.

Principal Place of Business Mailing Address
2811 TAMIAM! TRAIL 2611 TAMIAMI TRAIL
P P
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ’ ‘II”' I"" "m ”m mll “m Im I"“ Im‘ mu m” Iml IlI" 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
56-0946430 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired ¢« [ $8'75 A_ddltuonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
"™ Han Shin M.D.
an n
SWING' FRED P tree ddress (P.O. Box Number is Not Acceptable)
24010 HARBOR VIEW ROAD 8 Tamiami Trail Suite P
CHARLOTTE HARBOR FL
ty Zip Code
Port Charlotte FL 33952
8. The above named dnlity subm\ts this statement fgrahe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < Han Shin President /Director 01/09/02
Signatuf] Ityped or pnnluﬁ nama of registered agent and title it applicabie {NOTE: Registered Agent signature requirsd when reinstating) DATE
9, _IT_h;(sfﬁic:pchrauT is elltglblg lc; sz?llstfycllts Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May 8¢
a ,g gqu ement anc elecls 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTSD [X Delete TILE PD [X Change [ Addition §
7}
NAME SWING, FRED P NAME Han Shin g
streeT ADDRESS | 24010 HARBOR VIEW ROAD STREET ADDRESS 3
2811 Tamiami Trail Suite P ]
CITY-ST-2IP CHARLOTTE HARBOR FL CITY-S7-2IP Port Ct lat 71 ida 33952 o
e v 2% Delste TITLE v & Change [ Addiion | &
HAME SHIN, HAN S NAME Calvin K. Kim i
STREET #DDRESS | 2811 TAMIAMI TRAIL STE P STREET ADDRESS 2811 Tamiami Trail Suite P
CITY-§T-7IP PORT CHARLOTTE FL 33852 CITY-ST-21P Port Charlotte, Florida 33952
TITLE - - - - —[=F'pelete~ - - TITLE < e 8T o e o - Change- [ Addition
NAME NAME Mark A, Addonizio )
STREET ADDRESS STREET ADDRESS 2811 Tamiami Trail Suite P
CITY-ST-21P CIY-$T-ZP Port Charlotte, Florida 33952
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2IP
TITLE . O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ! GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees 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 geport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugige empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with andfjdress, with all othgr like empowgybd.
o I 1 e e Sy . y
SIGNATURE: SICIMETUREAREGAKYETY) Han Shin 01/09/02 941-629-7337
SIGNATURE aANB ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




Calvml( ij MD DABA*
Mark A, 'Addomzw MD, DABA*
WﬂhamB Caldwell DO AOBA*"'

e

F1c->r1da Departnient of State'

NS ‘changed the name and the ofﬁcers of the corporatlon-

"
h h

elany qﬁestlons pleélsé call mé at 941 629 7337




