FILED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dresg, with all cther like empowered.

]

changed, or on an attachment with an

SIGNATURE:

EQUIRED

/-b.03 o 2411204

SIGNATURE Pf\IDT\'PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Caytime Phona #

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am
DOCUMENT # (383784 Secretary of State
1. Entity Name 01-21-2003 90566 003 ***150.00 )
DAYTONA ANESTHESIOLOGY ASSOCIATES, P.A.
Principal Flace of Business Mailing Address .
C/O ROBERT WALLIAMS. M.D. C/O ROBERT WILLIAMS. MD vuuig
311 N. CLYDE MORRIS #350 311 N. CLYDE MORRIS. 350 ot
- C— O 0 O
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulta, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2460151 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
_ B - == =1~ Narme
WILLIAMS, ROBERT, M.D. Street Address (P.O. Box Number is Not Acceptabls)
311 N CLYDE MORRIS BLVD, #350
DAYTONA BEACH FL 32114
City FL Zip Code
“|. 8. The above named entity submits this statenant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when rainstating) DATE
'ﬂ’ FILE NOWI!! FEE IS $150.00 . - .
Bt May 1,200 Feo wil bo 565000 TS0 [ 35,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiiLE D . O Delete TTLE O crange [ Addition | S
NAME MAYFIELD, ROSS MD NANE =
STREETADDRESS | 241 N CLYDE MORRIS #350 STREET ADDRESS 3
Grv-s1-2 | DAYTONA BCH FL 32114 omy-st-2° O
TTLE D 7 pelete TITLE (T Change [ Addition %
NAME LAPHAM, DIANE F. M.D. NAME
STREET ADDRESS 311 N CLYDE MORRIS. 350 STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL ’ CITY-ST-2IP
TITLE D [ pelete e . DOchnge [ Addition. | e
THOMPSON; DAVID J; MD e
STREET ADDRESS 311 N CLYDE MORRIS 350 STREET ADDRESS
CiTY-ST-7IP DAYTONA BEACH FL ! CITY-ST-2IP
TITLE D [ Detete TITLE [JChange 7] Addition
NAME DELANEY, RICHARD D., MD NAME
STREET ADDRESS | 311 N CLYDE MORRIS, 350 STREET ADDRESS
CITY- §7-2IP DAYTONA BEACH FL CITY-5T-21P
TITLE D 3 Delets TITLE [J Change ] Addition
NAME DOLINER, STUART J., MD NAME
STREET ADDRESS 1 N CLYDE MORH'S, 150 STREET ADDRESS
oS | DAYTONA BEACH FL o St-2p
TILE D {7 Delete TITLE [J change [ Adcition
NAME FRANZ, JUNE A M.D. NAME
STREET ADDRESS | 349 N CLYDE MORRIS, #350 STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-ST-2IP




