S —— |
- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 98000002549 Secretary of State

1. Entity Na
MUEL 05-08-2002 90072 010 ****50.00

SAMUELS AND LAZAR ANESTHESIA, P.L. v
Principal Place of Business Mailing Address
5121 SAN JOSE STREET 5121 SAN JOSE STREET
TAMPA Fi 33629 TAMPA FL 33629
Sufte, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3542798 Not Applicable

Zip Courltry _Zip i - Country 5. Certificate of Status Desired O $5'00 A_dditionai
- |- - oo - Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:':ESS ! dﬁ;‘EESP:RK AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printac name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR . O Dalete TITLE [ Change [ Addition
NAME SAMUELS, DAVID J M.D. NAME
STREET ADDRESS | 5129 SAN JOSE STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33829 CITY-ST-ZiP
TIME MGR [T petete TITLE CT Change [ Addition
HAME LAZAR, MARK U M.D. NAME
STREETADDARESS | 908 HARBOUR BAY DRIVE STREET ADERESS
omv-st-2° | TAMPA FL 33802 CITY-ST-2IP B )
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP : CITY-ST-71P
TITLE [ velete TITLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ pelete TITLE ) [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effact as if made under oath, that [ am a managing member or manager of the
limited liability company or the receiver or trust empowered tofyecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )Ul 1@7 NG 50 DaidS. Sosnvels ;%6/0:. ow\2e2- 0184

SIGNATUREXNY TYPED OR PHINTER/NAME OF SIGNING MANAGING MEMDER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dato Daytima Phona #

CR2E083 {9/01)




