FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
: _ Jan 30, 2002 8:00 am ;
DOCUMENT # (383784 Secretary of State
1. Entity Name
DAYTONA ANESTHESIOLOGY ASSOCIATES, P.A. 01-30-2002 90156 040 ***150.00
Principal Place of Business Mailing Address
G/O ROBERT WILLIAMS, M.D. C/O ROBERT WILLIAMS. MD
31 N. CLYDE MORRIS #350 311 N. CLYDE MORRIS. 350 .
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32214 *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suile, Apl. #, atc. DO NOT WRITE IN THIS $PACE
City & State City & State 4, FEI Number Applied For
59'2460151 Not Appiicable
Zp Country Zip Country 5. Cortiicate of Staws Desred (] $8-79 Additional
. ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
WlLLlAMS, 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 Cede
8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _© "
Signature. typed or printed name of registared agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Cc?ntr?but‘ion. cing 0 fdsd.gict)ohgiz:e
(See criteria on back) O Mslke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delste TITLE Ol Crange [ addition | &
HAME AYFIELD, ROSS MD NAKE 3
strezt apokess 319 N CLYDE MORRIS #350 STREET ADURESS §
orv-st2¢ DAYTONA BCH FL 32114 CITY-8T-2IP o
o sk
TMLE D . O pelete TITLE O change [ Addition | O
NAME L APHAM, DIANE F. M.D. HAME
streeT aporess (313 N CLYDE MORH]S, 350 STREET ADDRESS
cry-st-zp - DAYTONA BEACH FL CITy-S1-2IP
THLE D ) [ Delete TTLE S O Change [ Addition
vt THOMPSON, DAVID J., MD N
streer anokess 311 N CLYDE MORRIS, 350 STREET ADDRESS
cmy-s7-1f - DAYTONA BEACH FL CITY-ST-2IP
——
TIILE D ] Delete TITLE [ Change [ Addition
NAME DELANEY, RICHARD D., MD NaME
steer anceess (311 N CLYDE MORRIS, 350 STREET ADDRESS
ory-st-zp DAYTONA BEACH FL CITY-5T-21P
TITLE D O Deleta TTLE Ochange (3 Addition
NAME DOLINER, STUART J., MD NAME
sweet aooress 311 N CLYDE MORRIS, 350 STREET ADDRESS
erv-st-ze DAYTONA BEACH FL CiTy-$7-2P
TTLE D O Delete TLE [ Change [ Addition
NAME FRANZ, JUNE A M.D. NAME
staeer anoress 311 N CLYDE MORRIS, #350 STREET ADDRESS
CITY-ST-2P AYTONA BCH FL ey-ST-2p
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 infarmation
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver of frustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilfyan addregs, with all other like empowered.
) : S 2y 1f f; A fted:ts e s ) o
SIGNATURE: ___ S/l L/Z/Mw M Rzl [-8-02- b 619744
. slsN_nf_u“e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 1




