2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am%

DOCUMENT #  K94427 Sécretary of State
1. Entity Name 05-01-2003 20213 019 ***150.00
ANESTHESIOLOGY ASSOCIATES OF TALLAHASSEE, P.A.
Principal Place of Business Mailing Address
2173 A CENTERVILLE PL 2173 A CENTERVILLE PL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ||||||‘H ||| m“ I‘l” |||‘| ”l” |||l Im' ||||l Im' I""l]m m” ’m
Sutte, Apt. #, atc. Suite, Apt. #, etc. . [J CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5}2970442 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
WILSON, JOSEPH J Street Address (P.O. Box Number is Nc;t Acceptable)
e T 0.
2173-A CENTERVILLE PLACE
TALLAHASSEE FL 32308
P City FL Zin Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

o,
SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 - Y

Make Check Payable to Florida Department of State Trust Fund Gontribution. - Added to Fees
10. OFFICERS AND DIRECTORS | IER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ) belete TILE [J Change [ Addition f_"c_>
HAME VOGELHUT, MARK M. RAME =]
steer a0oRess | 2173-A CENTERVILLE PL STREET ADDRESS g
orv-st-zp | TALLAHASSEE FL CITY-5T-2IP e
TILE VD [ pelete TITLE O Change [ Addition g
NAME CONRAD, DANIEL P NAME
streer aooess | 2173-A CENTERVILLE PLACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$1-21P
TITLE DP ] Delete TMLE BEE - © [Change {7 Addition
HAME HENRY, RIGHAFID L NAME
streeT aooness | 2173 A CENTERVILLE PL STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL CHTY-ST-2P
e D [T Delete TLE s/T[d B Change ] Acdition
NAME WARREN, SAMUEL M NAME
streer anoress | 2173- A CENTERVILLE PL STREET ADDRESS
CITY-5T-2iP TALLAHASSEE FL 32308 oIy -51-21P
TITLE D M Detete TILE » [ Change () Addition
Nave STEIN, AARON B NAME onlesie, Tames £
sTReeT aDoRess | 2173- A CENTERVILLE PL STREETADDRESS | 7 =73 = ,} Qoo TervieLE ,4__
GITY-§T-2IP TALLAHASSEE FL 32308 Ciry-§T-2IP —TALLAHA sreg £Fe F230 8
THLE D B Delete TITLE hY [T change D Adaition
NAME ASKINS, WILLIAM F JR NAME LoeFFeer a4 Af‘/
sieer sbteess [ 2173- A CENTERVILLE PL STREET AODRESS | 2/ 73 - A Q&U reavsiie  fe,
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP “TALLAHATICE | F c 32308

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 trusiee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addregs, lith all other lik owered.
SIGNATURE: __/ G4 <BY RE JIRED /2‘?/-:3 (PIDY P 0 1YY
SIGNATURE AND TYPED QR PRINTED NAME ING OFFICER OR DIRECTOR Dats Ifayl\me Phong & Q




