2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G83784 .
1. Entty Name Jan 24,2000 8:00 am
DAYTONA ANESTHESIOLOGY ASSOCIATES, P.A. Secretary of State
01-24-2000 90039 031 ***150.00
Principal Place of Business Mailing Address
G/O ROBERT WILLIAMS, M.D. C/0 ROBERT WILLIAMS. MD
311 N. CLYDE MORRIS #2350 311 N. CLYDE MORRIS. 350
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321142756 e - -
us
T v R EAMACR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEi Number Applied For
) 59-2460151 Net Applicable
%ip Country 2p Country 5. Certificats of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent. _ __ . - _ 7.-Name and Address of New Registéred Agent~ ~ — — -
Name
W"'“AMS' ROBERT, M.D. Street Address (P.O. Box Number is Not Acceptable)
311 N CLYDE MORRIS BLVD, #350
DAYTONA BEACH FL 32114
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,
ST B0
SIGNATURE .. o % g0 ° 08 o o -0
Slgnf_a.}_r:ltfe,'l‘ypad‘ ar ’gti?te't.i' n|ame of ragistered agent and title if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj::lEzn{;ag;alﬁlu::mmg O fdsd-e%[t}ohll?;sse
(See criteria on back) ‘ O Make Check Payable to Department af State '
11, S OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ Chenge [ Addition
NAME MAYFIELD, ROSS MD NAME
STREETADDRESS | 311 N CLYDE MORRIS #350 STREET ADDRESS
oTv-ST-2P | DAYTONA BCH FL 32114 orTY-51-2¢
TITLE D O pelete TITLE [ Change  [] Addition
NAME LAPHAM, DIANE F. M.D. NAME
STREET AODAESS | 311 N CLYDE MORRIS, 350 . STREET ADORESS
CITY-ST-20P DAYTONA BEACH FL CITY-5T-2IP
ME =D e e - e e o[ Dl - | TILE - ’ C et . = - .. —u s []-Change  [C] Addition-.
NAME | THOMPSON, DAVID J., M NAME
saeer acoRess | 311 N CLYDE MORRIS, 350 STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
WAME DELANEY, RICHARD D., MD NAME
streev anoress | 311 N CLYDE MORRIS, 350 STREET ADDRESS
CITY-ST-7P DAYTONA BEACH FL CITY-S$T-2IP
TLE D O Delete TLE [JChange ] Addition
NAME DOLINER, STUART J., MD NAME
streeT AoRess | 314 N CLYDE MORRIS, 350 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL GITY-ST-21P
TITLE D O Delete TITLE [J Change ] Addition
RAME FRANZ, JUNE A M.D. NAME
streeT aoDRESS | 311 N CLYDE MORRIS, #350 STREET ADDRESS
onv-sT2p | DAYTONA BCH FL crv-sr-2

13, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemegntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver offrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witffan addgess, with all othgg like empowered.

SIGNATURE: / 5] ) [-5-2000 4o 2 20h

IATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # L}

CR2E034 19/99"



