2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37188

1. Entity Name

CHARLOTTE ANESTHESIA SERVICE, P.A.

Principal Place of Business

AB-HARBOR-BEYE—
0r
PORT CHARLOTTE FL 33852

Mailing Address
252-HARBOR SEVD.
965
PORT CHARLOTTE FL 33980-4214

2. Principal Place of Business

3. Mailing Address

T

I

1479 Cinan tohivas,

ISéitTP?gt. #, efc.

DO NOT WRITE IN TH!S SPACE

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90131 026 ***150.00

M

v f

Gaskthaditc

Y

g

ok v,
g d

4. FEl Number

59-2715847

Applied For
Not Applicable

Zip

“s3a80 | “tisp-

33980

“Us4

5, Certificate of Status Desired

O $8.75 additional

Fee Required

ent

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Ag

MORALES, MICHAEL R.

Name

Street Address {P.O. Box Number is Not Acceptable)

$365
PORT CHARLOTTE FL 33952 o L 7o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed narme of registered agent and title if spplicable (NOTE. Ragistarad Agent signature required when reinstating) DATE
) e e , m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 wMay Be

Tax filing requirernent and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. ~ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petete TITLE WChange [ Addition
NAME MORALES; MICHAELR.. . ., HAME

STREET ADCRESS | 2505 HARBOR BLVD #305 sweeraooess | [GPY &/[l/?a MM

CITY-ST-21P PORT CHARLOTTE F,l- - GITY-ST-7P 3 3 q 8 o

e DP  Delete TME Aghange  [] Addition
NAME ACOSTA, ADELARDO E. NAME :

sTeeT ADDRESS | 9595 HARBOR BLVD #305 STREET ADDRESS ,q P? K—(/L&f’

CITY-5T-2P PORT CHARLOTTE FL CITY-sT-2IP 3 /] P

R O 1 S [ R ) O change 3 Addition
NAME LOUIS K VALENTE, MD NAME ' T, T T
STREETADDAESS | 26525 HARBOR BLVD. STREET ADDRESS lq f y KM’?

CITY-§T-2IP PORT CHARLOTTE FL _ CTy-§T-2P 240 ()

TITLE D o O oslete TIMLE ' O change [ addition
NAME VINOD, MALIK K MD NAME

STREET ADCRESS | -2525 1HARBOR BLVD #305 STREET ADDRESS I q y ,Y [&/PP H

CITY-ST-ZIP_ _ PQRT CHARLOTTE FL 33-9525 CITY-§T-ZIP 3 % ayy

TITLE r o O Delete L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CItY-Sr-2P

e " Doske e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered,

T

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

CR2E034 {(9/99)



