g

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # K42856 3 Jgn 30, 2001 1%00 am
1 S Name ecretary of State
MARION ANESTHESIA ASSOCIATES, INC. N A
Principal Place of Business Mailing Address
1433 SW 15T AVE 1433 SW 15T AVE
SUITE 4 SUITE 1
CCALA FL 3474 OCALA FL 34474
us us '
s s g ORI GR A
VAO\ S8 \Fin Bt SN
Suite, Apt. #, etc. . Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
%\g‘éh Qo B0\e B
ity & Sdate City & State 4, FEI Number Applied For
\o F"\ 56-2916209 Not Applicable
Zvlpbg,\“—'\ \ Cot::t)rygp‘ Zip Country 5. Certificate of Status Desired [ gg';gﬁ:‘:;“o”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~— -
Name
GIOVANNELLI, RICHARD A
6464 SW. 21ST CRT RD Street Address {P.O. Box Number is Not Acceptable)
QOCALA FL 34474 -
City FL Zip Code
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q'-C'MQO Grovannel\ \ ‘ 1 \ 0\
Signatura, 3 sgistatad agent and titla if W@.—_ (NOTE: Registared Agent signature required when rsinstating) DATE
9. This corporation i eligible to satidy s tangiole FILE NOW!! FEE IS $150.00 10, Elaction Carmoaian Francin $5.00 vy 5o’
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund antr?bulién 9 0 Add-ed mhg:isse
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '[I'JSAO MINGIYT [ Deiete TITLE Il"[ﬁange [ Addition
NAME A NAME ue
stReeT nuRess | 1528 SW 1ST AVENUE sireer oonss. | VARN DE, ATV Phoe 3\93 oo 5N
CITY-5T-2IP OCALA FL CITY-ST- 2P TOCeNo, T\ U ‘ P
TITLE D [T Celete TME @‘ﬁaane [ Addition
NAME COLE, TERRY NAME Kb\ S \Fa\- Bue_
sTreet anoRess | 1528 SW 1ST AVENUE STREET ADDRESS Q\g.a uoo e R
CITY-ST-2P OCALA FL _ CITY-ST-ZP Occi\a, Uu) ‘ .
TILE P O Delete TITLE ve i i ' Gielange [ Additon |
MANIE NADELLA, SURESH NAME QN S€ \BYn Dyl
sTReET ADDRESS | 1528 SW 1ST AVENUE STEETAODRESS | BASIE) QOO Sde B
CITY-ST-2iP QCALA FL CiTY-ST-2IP OQ_Q\\Q\ ;\ ‘Sku_k')\
TITLE ] O pelete TITLE ) mma [ Addition
NAME MALNASI, LESLIE NAME \Aoy S¢ \f%\n e
steeT oDaess | 1528 SW 1ST AVENUE sreeranvkess | @EADe DO St B
CITY-ST-2IP OCALA FL CITY-ST-ZIP OCP\ a_ |~y sq«.k")\ -
TTLE D [ pelete TITLE 9 ’ B’Change [ Addition
N GIOVANNELLI, RICHARD NE &\o ST \¥YN B
stReeT aooress | 1928 SW 1ST AVENUE STREET ADDRESS | ¥\ s oo Ste R
crv-s-z¢ | OCALA FL CITY-87-2IP OCal\p, T\ BYYT |
TALE O delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 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)(i), Florida Statutes. | further cartify 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60'(. Florida Statutes; and that my name appgars in Block 11 cr Block 12 if

changed, or on an atlachment with an adgrss, with all other like empowerad. AUrOE-D Con ONOTVRAN

SIGNATURE: , — \'t \'1[ O\ FSAA0D AR

e OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥




