' : FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

. : = retary of State
| DOCUMENT # Sec
& 1. Entiy Name 694680 05-06-2002 90061 005 ***150.00
PROFESSIONAL ANESTHESIA ASSOCIATES, INC.
Principal Place of Business Mailing Address
920 DELANEY AVE 920 DELANEY AVE
ORLANDO FL 32006 ORLANDO FL 32606
Us us
S S AL AT
Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
[T Ciyasas City & Siate 4. FEI Number Applied For
| 59-2102362 Not Applicabla
Zp | Country 5. Certficate of Status Desired [ ?g-:fqﬂ*’"a’
6. Name and Addresa of Currant Reglstered Agant 7" Name and Atdreas of Naw Aagisternd-Agent———— ————e=|z=e. -
A - R Za im Name. S - - . N
1 ‘OGBK-' BAR_B.'AM Street Address (P.O. Box Number is Not Accaptable)
2975 SHINGLE CREEK CT
KISSIMMEE FL 34748
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office o registered agant, or both, in the State of Fiorida,

SIGNATURE :
Sigrature, typac o printed name of registecsd Sgent and e i appicable. (NOTE: mwmﬂmmwmm) DATE

9. This corporation Is ellgible to satisfy its Intangibla FILE NOWII! FEE IS $150.00 . ion Financi

Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. _f:‘::;’::n‘zﬂg::g:ml oarcing 35_0(30,;2;6 Be

{See criteria on back) O Make Check Payable to Department of State
", COFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
Tne ovS D oetete e DiReTo/’ Do Daadition | S
A LEE, DANISE e ﬁ"b"‘uﬂ\ﬁ“ﬂ- BV e
smeetaoones | 5370 WHISPERING PINE CR. _ smeerooiess (1437 Vietornia e 3
ar-st-22 | ST, CLOUD FL 3417 | avsik | RoeK\ledae &\ 231,955 i
TALE DPT Ooee || me o -~ - O crange [ Addition g :
NAME QUICK, BARBARA MAME
StReET AooRess | 2975 SHINGLE CREEX CT. STREET ADDRESS
osi2r | KISSIMMEEFL 3 1db rY-s1-29
TTLE D 1 petets mE O Change [ Addition
NAME CHAMBERLAIN, WILLIAM WA

| STREET ADDRESS"| " 2004 PALM VISTA DRIVE "= ma e e GRT ABDRESS e e e e = e -
om-st-P | APOPKA FL 32712 : | om-srze
e D ' TR Delern me ‘ Ol crange [ Addition
NAME DERENSIS, CAROUNE NAME
STREETADORESS 1 4157 BRANDON CIRCLE STREET ADDRESS
err-s1-2¢ | ORLANDO FL 32836 CITY-ST-2P :
TmE D :&@m e D Change [T Addtion
HAME TREMBLEY, CARMELA MAME
STRESTADRESS | 375 CYPRESS POINT DRIVE STREET ADCHESS
omv-si-z¢ | MELBOURNE FL 32040 om-s1-zp
=JIRE N ) NS = =1 oz TE, o o Ssooiooren oo oo L-Chanoe. ——[2). Addilion-tce

MAME ZIEBELL, SHERRY " HAME
STREETADDRESS | 11034-A LOKANOTOSA TRAIL STREET ADDRESS
ome-s1-2¢ | ORLANDO FL 32817 CITY-sT-2P
13. ! hereby certify that tha informalion supplied with this 1ilin3 does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certity thal the information

indicated on this report or supplemsntal report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporaticn o the receiver or trustes empowered:to execute this repor! as required by Chaptar 607, Florida Statutes; and {ha my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other fike ampowared.

! "‘.\""'.",’:' C
SIGNATURE: __ f\JAAU A CD - ~2b-02 Y09 £3542/3
" SIGNATURE AND TYPED OR PRIMTED Date Caytima Phone §




