2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694680

1. Entity Name

PROFESSIONAL ANESTHESIA ASSOCIATES, INC.

Principal Place of Business

920 DELANEY AVE
ORLANDO FL 32806
us

Mailing Address

920 DELANEY AVE .
ORLANDO FL 32806-1246
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90032 016 ***150.00

MR

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number Applied For
59—2102362 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O ?g'gg Sg‘ﬂ"(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
g T m—— Name. - o —= T = = = — = - —

GUICK, BARBARA

2975 SHINGLE CREEK CT

KISSIMMEE FL 34746

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or prnted name of registered agent and tte If apphcabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 10 satisfy iis Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/GCHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE Dvs O Delste TIE O change [ Addiion | &
NAME LEE, DANISE NAME 22
sTheeT acoacss | 5370 WHISPERING PINE CR. STREET ADDRESS §
CITY-ST-2IP ST. CLOUD FL CITY-5T-7IP o
TIMLE DPT O pelete TITLE [ change (] Acdition S
NAME QUICK, BARBARA NAME

streeT aporess | 2975 SHINGLE CREEK CT. STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL CITY-5T-2IP

THLE -D O Delete wiE - ——- - ~- - — [JChange-- [] Addition | -
NAME CHAMBERLAIN, WILLIAM NAME

STReET ADDRESS | 2004 PALM VISTA DRIVE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-5T-2IP

TITLE D O Delete TITLE O change [ Additicn
NAME DERENSIS, CAROLINE NAME

streeT A0oRess | 10157 BRANDON CIRCLE STREET ADDRESS

CHY-ST-2P ORLANDO FL 32838 CITY-S$T-2IP

TITLE D I Delete TITLE [Jchange [ Acdition
NAME TREMBLEY, CARMELA NAME

seer AboRess | 375 CYPRESS POINT DRIVE STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32940 CITY-ST-ZIP

e D [ Gelete TITLE [Jchange [ Acdition
NAME ZIEBELL, SHERRY NAME

staeet A0oRess | 11034-A LOKANOTOSA TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

UL REELIRED

4/ 244 )00 Zﬁ;—}%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

<

INA=TS € r SR SR S



