2000 UNIFORM BUSINESS REPORT (UBR)

4  £10L100

DOCUMENT # | 98000002549
SAMUELS AND LAZAR ANESTHESIA, P.L. , FILED
| 00 MAR 2L. AM11: 21
Principal Place of Business Mailing Address Ci‘ﬁ] - '{ OF e E A ‘i'i’,
5121 SAN JOSE STREET 5121 SAN JOSE STREET SECREIART UF 9 b
TAMPA FL 33629 TAMPA Fl, 206296414 TALLAHASSEE, FLOR&DT\
2. Principal Place of Business 3. Mailing Address H“W’ ||I llm m” || ” Ilm "”” m ||’|| "“l |Im I|I’| ‘I" ml
Suite, Apt. #, etc‘, Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
: 50\ - 35"}?:‘5\% Net Applicable
Zp . Country Zi Country 5. Certificate of Status Desired O gﬁgggﬂ_’:\i?s&“o”al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- - - - - T i Name - =
HlNES. JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 S. HYDE PARK AVENUE
TAMPA FL 33606 -
City FL 2Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, type_d or printed nama of registered agent and titfe if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
7 9. MANAGING MEMBERSIMEMBERE: 10. ADDITIONS/CHANGES
me MGR O neete Tme [CJchenga [ Acmtion
e SAMUELS, DAVID J M.D. nAE
vt wonsts | 65121 SAN JOSE STREET STREET AnDAcss
CITY-81- 2P TAMPA FL 33629 CITY-$T-21P
e MGR 1 telotn TITLE 5% change [ Adetion
aue LAZAR, MARK U M.D. NAue .
sveert dommits | 765 MAIN SAIL DRIVE memmas | A09, Woxloous & o Orive
omeae | TAMPA FI. 33602 o | Tam@o., Flocido ~ 3360%-
e : D Deotete e ! [ coange  [] Addition
NAME ' - - ~ MAME - : - - -
STREET ADDRESS STREET ADDRESS “? I:l |:| 1:] l:l E; E 1:] q_ 1 E [, P p— E
CITY-31-1P CITY- 3T- 1P -34/11/00--01 IDB““Dl 4
TLE 0] petste TTLE a0 00 ek Mo
NAME NAME
SYREFY ADDRESS STREEE ADDEESS
CITY- 8T-21P . , CITY-$T-2IP
TILE Lo T T O pekem TILE [ charga ] Autiltiom
NAME oo " naME
sTREEY AjoRess | STHEET ADDRESS
CITY-$T-fIP CITY-ST- TP
nmne {7 petete TLE . {Jcnange  { ] Additien
MAME NANE av
STREET ADDRESS STREET ADDRESS .?
CATY-$1-21P CITY-87-21P

11. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eypcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 28 55@” LOHEQUDIRRY S, Sanuels ailze- 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

CR2E083 {9/99)

——




