2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Apr 06, 2000 8:00 am
ANESTHESIA ASSOCIATES OF GREATER TAMPA BAY, INC. ecretary of State
04-06-2000 90037 021 ***150.00
Pringipal Place of Business Mailing Address
730 W STERLING AVE 730 S STERLING AVE SUITE 302
SUITE 302 TAMPA FL 336094542
TAMPA FL 33608 Us
us .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2887868 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d $8'75 Additiona!
Fee Required
6. Name'and Address of Current Registered Agent—~- - - 7..MName and Address of New Registered Agent -~
Name
GASSMAN' ALAN S Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 34618 o FL 2 Code
1y
8. The above named entity submits this staternent 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 registered agent and ttle If applicable. ({NOTE Registerad Agent signature requirad whan reinstating) DAFE
9. Tnis corporalion s elig bl to saisfy ts Intangiole FILE: NOWI!! FEE IS $150.00 10, Elect e
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 : Erj;“ﬁzn%aé";?'r?b"uug:m‘”g O fgﬁ?ﬂ’ﬁgge
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deiete TITLE "] Change  [] Addition
NAME MORGAN, JOHN G. NAME
sreeT aooress | 5401 TAYLOR RD STREET ADDRESS
CITY-§7-2P LUTZ FL CATY -31-71P
TILE 01 1 Gelete TITLE X Crange [ Adcltion
HAME LEON, GUILLERMO .- HAME
stree aoress | 18708 AVENUE MONACO STREET ADDRESS / f éO7 4 Vg/(/// E M (4 /'/ 4' <g
CITY-S5T-2I LUTZ FL 33549 CITY-ST-7IP
TITLE DS - - - [ pelse - me - s —— - e ) Change [T Addition
NAME KELLNER, GEORGE NAME
sTReeT ADDRESS | 4604 SCOTT R STREET ADDRESS
CITY-ST-2IP LUTZ FL CHY-ST-2IP
TITLE ] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE ] Delste TITLE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelste TITLE [ Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZiP

13. | hereby certify that 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 infermation
indicated on this report or suppiemental 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 raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2! d.

SIGNATURE: 7 T “-(~%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rvoad

CR2EQ34 (9/99)



