2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # K42856 Jan 24, 2000 8:00 am
1~ Coity Name Secretary of State
MARION ANESTHESIA ASSOCIATES, INC. 01-24-2000 90046 023 ***150.00
Principal Place of Business Mailing Address
1433 SW 15T AVE 1433 SW 15T AVE
SUITE 1 SUITE 1
QCALA FL 34474 OCALA FL 34474-4252 7 0 6 2 2 8
S us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
. 59.2916209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esq S?SJtiO"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Richard Glosannelly

CROSS, R. SCOTT 3 LY \
108 N MAGNOLIA AVE LRGSO ILF T usy RD

SUITE 101

QCALA FL 34475 o
ity

Ocr\er FL | 24894

»

8. The above named entity submits this statement for the purpose of changing its regist officered agent, or both, in the State of Florida.
T

SIGNATURE / t’

O\ lR-0C0

Signature, typed or printed name of registered agent and ttle if applicable. (N : TsiNed Agln ,Fnature mqu’d\when reinstating) DATE

9. This corporation is eligible to saisfy its Intangible FILE N(SW!!! FEE IS $150.00
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Bs
Trust Fund Caontribution, | Added to Fees

1. OFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete I~ MARJON ANESTHESIAASSOC.. Wz (3 haiion |
NAME TSAQ, MING-JYI HAME 200 S.W. 8th STREET, SUITE C

STREET ADDRESS | 1528 SW 18T AVENUE STREET ADDRESS OCALA, FL 34474

or-s-z | OCALA FL .. CITY-§T-2P (352) 620-0070

e D [ Delete TiTLE ‘ E¥thange [ Additicn
NAME COLE, TERRY NAME

STREET ADDRESS | 1528 SW 1ST AVENUE STREET ADDRESS SH’M AS ‘\bb e,

CITY-5T- 2P OCALA FL CIFY-ST-2P

me P [ Delste TITLE Cithange [ Addition
NAME NADELLA, SURESH ) ] NAME

STREET ADDRESS | 1528 SW 1ST AVENUE STAEET ADDRESS

CITY-5T-2P OCALA FL CiTY-87-21P S AMme F\s Abese

TITLE |8 1 Delete TLE Echange [ Addition
NAME MALNASI, LESLIE NAME

STREET ADDRESS | 1528 SW 1ST AVENUE STREET ACDRESS Sﬁﬂh—‘f_r ﬁ.c‘ Abm

CITY-ST-2P OCALA FL CITY-§T-ZP

me YW | D [ Detete TITLE EThange [ Addition
HAME GIOVANNELLI, RICHARD NAME

STREET ADDRESS | 1528 SW 15T AVENUE STREET ADDRESS S ACre_ A‘& R—\;o e,

erv-st-22 | QCALA FL CITY-§T-2P

TITLE o O pelete TITLE [Bthange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 efiect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trusiee empowered to execute this report as requiget by Chapler 5@
changed, or ocn an attachment with an address, with all other like empowered.

SIGNATURE:

() A0\ Ay A

PE OR PRINTED NAME OF SIGNING OFFICER OR TR

-

L
SIGNATURE AND TY

orida Statutes; and thal my name appears in Block 11 or Block 12 i

Date C Dayurms Phone #

CR2E034 {9/99)



