2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694680

1. Entity Name

PROFESSIONAL ANESTHESIA ASSOCIATES, INC.

Principal Place of Business

520 DELANEY AVE
ORLANDO FL 32806
us

Mailing Address

920 DELANEY AVE
ORLANDO FL 32806
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90086 049 ***150.00

AT AR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2102362 Applied For
Not Applicable
- - C —
Zip Cotintry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - C e e ~ , - . |~Name.. e . - - -
QUICK, BARBARA
Street Address (P.O. Box Number is Not Acceptable)
2975 SHINGLE CREEK CT
KISSIMMEE FL 34746
City FL Zip Code
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, typad or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
t
. L s . m
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS  ~ | K3 ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE (1 [ Delete TITLE DL s - [ change ddition
NAME LEE, DANISE NAME Rob E‘ﬁ-"‘ Pa ‘f"’_ ﬂ1 m
STREET ADDRESS | 5370 WHISPERING PINE CR. sremaooness | 14 30 VietoRi A un

orv-s20 | ST. CLOUD FL oresize (Roeid|en g AL 329SS

e DPT Cl Dalets TIILE O change [ Addition
NAME QUICK, BARBARA NAME

STREET ADDRESS | 2075 SHINGLE CREEK CT. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL CITY-ST1-7IP

TITE D [ Detete TInLE Ol Change  [J Addition
NAME ‘| CHAMBERLAIN, WILLIAM et - NAME :

STREET ADCRESS | 2004 PALM VISTA DRIVE STREET ADCRESS

CITY-ST-21P APOPKA FL 32712 CITY-ST-2P

TTLE D £ Delete T O Change [ Addition
NAME DERENSIS, CAROLINE NAME

sTREET apDRESS | {1057 BRANDON CIRCLE STREET ADCRESS

CHTY-S1-21P ORLANDO FL 32838 CIFY-§T-ZP

TITLE D O Delete TLE " [Ochange [ Addition
NAME TREMBLEY, CARMELA NAME

stReeT ADORESS | 375 CYPRESS POINT DRIVE STREET ADDRESS

CHTY-ST-2P MELBOURNE FL 32940 CITY-ST-ZIP

ThLE D O Delete e [Jchange [ Addilicn
NAME ZIEBELL, SHERRY NAME

STREET ADDRESS | 11034-A LOKANOTOSA TRAIL STREET ADDRESS

CITY-ST-2P ORLANDO FL 32817 j cm-szp

13. | hereby certify that the information supplied with this filing does not quality 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 shajl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

ith an address, with all ier like empowered.

changed, or on an attachme

SIGNATURE:

4-@-&00(

Yo -6y §-SYI S~

SIGNATURE AND TYPED OR PRI

NTERMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (10/00)



