‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69710

1. Entity Name

ANESTHESIA SPECIALISTS, P.A.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90026 008 ***150.00

Principal Place of Business

880 6TH ST. SOUTH, STE. 110
ST. PETERSBURG FL 33701

Mailing Address

880 6TH SYREET SOUTH
SUITE 110

ST. PETERSBURG FL 33701
us

2. Principal Place of Business 3. Mailing Address

IR A

R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2942368 Not Applicable
Zi n Zi nt iti
0 Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENER» DAVID F Streat Address (P.O. Box Number is Mot Acceptable}

880 6TH ST. S. #110
ST. PETERSBURG FL 33701

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sttéle of Floriga.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterta on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ] pelete TILE [1Change [ Addition
HAME ELINGER, JOHN H. NAME
STREET ADDRESS | 80)1-6TH ST. SOUTH STREET ADDRESS
CITY-ST-21P ST PEI'ERSRI lRG FL CITY-87-ZIP
TITLE VP 1 petete TILE [ Change [ Addition
NAME DICKERSON, ROBERT R. NAME
STREET ADDRESS | 801-6TH ST. SOUTH STREET ADDRESS
CITY-ST-2P ST PErEHSBURG FL CITY-§T- 7IP
TITLE S O velete TITLE O Chenge [ Additicn
NAME MILLER, JEFFREY W. HAME
STREET ADDRESS | a0y gTH ST. SOUTH STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL CITY-SI- ZIP
TITLE P [ Delete TITLE (1 Change  [T] Addition
NAME VAUGHN, GLENN NAME
STREET ADCRESS | 80 4-6TH ST. SOUTH STREET ADORESS
CITY-ST-ZIP ST PETERSRURG FL l CITY-ST-2P
TITLE T [ oekete TILE [ cChange [ Addition
NAME VENER, DAVID N
steet aooRess | g 6TH STREET, S STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL CITY-ST-2IF
i O telere Tme VP Ol Crange 25 Addition
::::EET ADDRESS ::;; ADDRESS Vu, Dien N.
oTY-ST. 2P aY.ST.25 801 6th St. South

P_N St Poatronrahiiieo I 12701

13. | hereby cettify that the informdtiork supplied with this fjs loes not qualify for the exemptlion stated in 'Secltion‘??gfoajfféﬁii ﬁéridg §tatfflé'sf Ivfulrther certify that the information
indicated on 1his report or supplerrentai report is tru curate 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 recivir of trustee empoweged to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

127=802.-4755

Daytirma Phone #

changed, or on an attachmdnt &ithfan address, withfall othef iike empowerad.
SIGNATURE: A 7-’7/0(
J pda

SIGNAYHE AND TYPED OR PRINTED y!\us OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 {10/00)



