| | | FILED
2002 UNIFORM BUSINESS REPOBT (UBR) Jan 29, 2002 8:00 am

DOCUMENT #  J21800 Secretary of State

1. Entity Name

ANESTHESIA CARE TEAM, INC. : 01-29-2002 90021 046 ***150.00
Principal Piace of Business Mailing Address

3309 SW 34TH CIR PO BOX 39

STE 101 OCALA FL 32678

B S IETERAI AR ARG

2. Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2689712 Not Applicable
Zij ntr i nt iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addrése of New Registered Agent__
Name " ’
VEUSETT]. RAVI K Street Address (P.O. Box Number is Not Acceptable)
3309 SW 34TH CIR STE 101
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typsd or printed narne of registerad agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, ih:(sf-ci_(;rporat\?rn is elllg|blg tc‘; se:tuzfy(ljts Intangible " FILE NOWIN I:=EE !S."$150.00 10. Etaction Campaign Financing $5.00 May Be
ax i _g rgqu ement and lecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete e VEPTD [ Change 2 Adition
e VELISETTI, RAVI N Poker Rodricue=z
STBEET ADDRESS (1440 SW 3RD AVE STREET ADDRESS | 1Y 0 S A4S AVe
_CIT\:ST-Z\P QCALA FL R CITY-ST-ZIP oc G—Q.CL. Q —
ndf VPTD (¥ Delete me Ol Change L] Acdiion
NAME MACE JENNIE NAME
STREET ADCRESS (1440 SW 3RD AVE STREET ADDRESS
CITY-§T-2IP OCALA FL CITY-5T-2IP
TLE s ] pelete . - TITLE . e e - ~ww [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o CiTY-ST-2IP
TITLE ) O Delete TITLE [ charge [ Addition
NAME ' NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelets TIMLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusjae empawered 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 with g1 like gtbhowered.
SIGNATURE: S0P )02

RECTOR / fata Daytime Phore #

CR2EQ34 {9/01)



