FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' Feb 27,2002 8:00 am

DOCUMENT #  K17537 Secretary of State
THE JOSEPH L. RILEY ANESTHESIA ASSOCIATES, P.A. 02-27-2002 90024 049 ***150.00
Principal Place of Business Mailing Addresé
291 SOUTHHALL LANE 291 SOUTHHALL LANE
MAITLAND FL 3275 MAITLAND fL 32751
} : WO R ERER AW
2. Principal Place of Business 3. Mailing Address I”

Suile, ApL. #, 810, Suits, Apt, , etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

592905984 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq S?ﬁ;ﬁc’”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

HOB|NSON, F“CHARD M Street Address (P.C. Box Number is Not Acceptablg}

201 EAST PINE STREET

SUITE 1200

ORLANDO FL 328011 Chy FL | 27 Coce

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 : L
Sinatuvq_ typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 on G an & )
Tax filing requirement and efects to do 0. After May 1, 2002 Fee will be $550.00 10. iiﬁ:ﬁ:n dagsri'ﬁguﬁg‘:nc'”g O figqo"';gfe
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A Delete TITLE P [ change [ Addition |
NAME WILSON, G. EDWIN MD NAME ARCARIO, THOMAS J. MD
sTReeT appress | 291 SOUTHHALL LN STREETADDRESS | 29] SOUTHHALL LANE
CITY-51-Z21P MAITLAND FL 32751 CITY-ST-2P MAITLAND, FL 32751
TNLE o X Delete TMLE VP (X Change ] Addilion
NAME HOUSE, JEFFREY T MD NAME KUNICHIKA, ERIC MD
sTREET ADDRESS | 9G] SOUTHALL LANE STREFTADORESS | 291 SOUTHHALL LANE
CTY-s1-2Ip D FL 32751 ciry-ST-2p MAITLAND, FL 32751
TITLE DT ) 3 Detete TITLE D - T - [A Change  (X] Addition
NAME TAQ, DAVID MD NANE KLNG, JEFFREY G, MD
STREET ADDRESS | 2971 SQUTHHALL LANE STREETADDRESS | 291 SOUTHHALL LANE
civ-s-2P ) MAITLAND FL 32751 ciny-§1-2ip MAITLAND, FL 32751
e sD & Deletz TITLE D Change [ Addition
NAME JAGER, 0. BRIAN MD NAME HOUSE, JEFFREY T. MD

streeTapoRess | 291 SOUTHHALL LANE
GITY-$1-2IP MAITLAND, FL 32751

STREET ADDRESS | 291 SOUTHHALL LANE
CITY-S1-2P MAITLAND FL 32751

TITLE [ change [ Addition
NAME
STREET ADDRESS

TILE D 5 Oelete
NAME GALLO, JOSEPH A JR.M.D
STREET ADDRESS | 291 SOUTHHALL LANE

orv-st-zP | MAITLAND FL 32751 oTY-ST-2¢
TITLE D A delete TITLE D [X Change [ Addition
NAME KUNICHIKA, ERIC MD HAME WILSON, G. EDWIN MD

streeTacoress | 291 SOUTHHALL LANE steeTanoress | 291 SOUTHHALL LANE
CTY-ST-21P MAITLAND FL 32751 CiTy-5T-2p MAITLAND, FI. 32751

13. ! hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.
c.0 02 (4o7)bl - 0444

\‘:'"‘1& A NN S % S aia
,é.lﬁ | ,i:r%lct S A {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Phone #

SIGNATURE:

6L66J.CO

w

CR2E034 (9/01)



