2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K17537 :
DOCUA 5 Apr 10,2000 8:00 am
THE JOSEPH L. RILEY ANESTHESIA ASSOCIATES, P-A. ecretary of State

04-10-2000 90056 021 ***150.00
Principal Place of Business Mailing Address
291 SOUTHHALL LANE 291 SOUTHHALL LANE
MAITLAND FL 32751 MAITLAND FL 32741-7290
us us
E e e IR ENRACWARER VG
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2905984 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] geae';,gqlﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB]NSON' RICHARD M Street Address (P.Q. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 oy TR

8. The above named 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 registered agent and title if applicable. {NOTE. Registerad Agent signalura required when reinsiating) DATE

9. This corporation is eligible ta satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ) - .

Tax filingprequirememgand elects toydo $0. s After MAY 1, 2000 Fee will be $550.00 10- Eiz:lgznzagoﬁlr?bnuﬁgn:mmg O fdsd‘eejomhg?é:e

{See criteria on back) O Make Checis Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE DS 1 Delete TMLE PD O Change G Addition | &
ANGERT, KEVIN C. M.D. NAME G.EDWIN WILSON, MD oy
streeT Anoress | 291 SOUTHAHLL LANE STREETADORESS | 291 SOUTHHALL LN §
CITY-S51-2IP MAIMTLAND FL 32751 CITY-ST-ZP MATTIL.AND FI 19751 UNJ
TILE DT O pelete TITLE DV ' g Change [ Addition S
NAME HOUSE, JEFFREY T MD ‘ NAME
STREET ADDRESS | 201 SOUTHALL LANE STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 oy-sT-zP -
TILE D ] Delete TITLE B Change [ Addition
NAME ARCARIO, THOMAS J M.D. NAME DT
STReET ADDRESS | 201 SOUTHHALL LANE STREET ADDRESS
omv-st-2¢ | MAITLAND FL 32751 oTY-S7-2p
TITLE bP 1 Delete TIMLE D X Change [ Addition
NAME DOBSON, CHRISTOPHER E II,M.D. NAME
streeT AnDRess | 291 SOUTHHALL LANE STREET ADDRESS
CITY-$T-2P MAITLAND FL 32751 CITY-ST-2P
TNLE D [ Delele TLE T Change [ Addition
NAME GALLO, JOSEPH A JR.M.D NAME
staezT anoress | 291 SOUTHHALL LANE STREET ADDRESS
CITY-$T-2IP MAITLAND FL 32751 CITY-$T-2IP
TILE D [ pelete TITLE [ Change  [J Addition
NAME MERRELL, JERRY W MD NAME
sTReeT ApDRESS | 291 SOUTHHALL LANE STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-S3-2IP

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 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 trustee empowered 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 an address, with all other like empowered.

SIGNATURE:

At G.EDRINUWILSON, MD O

3/30/00 (407)667-0505

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




