2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

' DOCUMENT #

1. Entity Name

K96920

PASCO ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business
13020 FORT KING RD

STE 105

DADE GITY FL 33525

Mailing Address
P.O. BOX 1447
DADE CITY FL 33526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90095 001 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2951882 Not Applicable
Zie Country - - - - 8P e Tl County - | g entigar S Status Design ™[] $8+72 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUANIO, LINO P M.D. - Street Address (P.O. Box Nurmber is Not Acceptable)
14242 WILLOW RUN
DADE CITY FL 33523

City

Zip Code

FL

r

8. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

{NOTE: Registered Agent signzture required when reinstating)

DATE

. #FILE NOW!I! FEE iS $150.00
doo -After May 1, 2003 Fee wili be $550.00
| Make Cl'_n%ék Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, = OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE DP 1 Delete TITLE [ Change [} Addition §
NAME GUANIO, LUINO P. NAME =
sTreeT aDoress | 14242 WILLOW RUN STREET ADDRESS g
CITY-5T-21P DADE CITY FL 33523 CITY-ST-2IP ] Q
e pw — T T Clowes B me | T T T ] Chage - L Addiion g :
NAME WILLEY, DAVID R NAME

streeT aooress | 11956 JUSTAMERE LANE STREET ADDRESS

crv-st-zp | DADE CITY FL CITY-S1-2IP

TITLE 1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CITY-$T-2IP

TINE [ pelete ThLE [ Change ] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-5T-ZP -

TITLE [J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2IP

THLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

does net quali

o an an attachment with an address, with all.gther like empowered.

accurate and that my signature shall have

fy for the exemption stated

of the corporation or the réceiver or trustee empowared to execute this report ag'reduired by Chapter 607,
changed,

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if-made under_cath;,that l.am.an

officer or director

Florida.Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE <,

. 73 g
SIGN ; /30705 75y 0936
SIGNATURE AND TYPED OR wINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ,T)B\ﬂlma Phone #




