2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.98000002549

SAMUELS AND LAZAR ANESTHESIA, P.L.

Principal Place of Business

5121 SAN JOSE STREET
TAMPA FL 33629

Maiting Address

5121 SAN JOSE STREET
TAMPA FL 33629

FILED

OIMAY -3 pH 12 g

SECRETARY OF
TALLAHASSEE, FL[]J’??}-DA

AN OAD WA

2. Principal Place of Business 3. Maiting Address

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

City & State City & State 4. FEI Number 354 Applied For

59-3542798 Not Applicabie
Zi Countr Zi Countr : i
P ~ouniry P Y 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A L. '
HINES’ JAMES P Stroet Add (P.O. Box Number is Not A table)
ree ress (F.U. BOX NUmber Is NCt Acceplable
315 S. HYDE PARK AVENUE &
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE Registared Agent sknature required whan rainatating) DATE
TTFL
FILE N( WI!! FEE IS!$50 00 \
Make Check Pa abte to Department of Stale
J :

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e MGR ] Detete e (O thange [ Addition
HAME SAMUELS, DAVID J M.D. NAME
stheet aporess | 5121 SAN JOSE STREET STREET ADDAESS
£ITY-ST- 2P TAMPA FL 33629 CITY-ST-2IP
TIME MGR [ Delete TITLE [ change [ Addition
NAME LAZAR, MARK U M.D. NAME 2000 s —

. ] ¥ R
sTreer ooRess | 909 HARBOUR BAY DRIVE STREET ADDRESS ) .*’?i ?'[':| * = U' ‘":'_::[121
CITY-ST-2IP TAMPA FL 33602 . CITY-ST-21P -~ dn
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TIMLE [ pelete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE / 1 Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESES STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart is true ang accurate and that my signature
limited liabilty company or the receiveror trustee gpnpowered 1

SIGNATURE: W

mB“‘o."u'i (

3. Samud 5

Rell have t! e same legal effect as it made under oath; that | am a managing member or manager of the
ute this re port as required by Chapter 608, Florida Statutes.

23| 222028

SIGNATURE AND TYPED OR PRINTED ﬁ! OF SIGNING H.I.NAGING MEMBER, MAN2 GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime F'hlne #

4v 1608100

CR2E083 {11/00)



