2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # M70013 | Sgp 18,2000 8:00 am
¢

1. Entity Name / f
ANESTHESIA CONSULTANTS, P.A. cretary of State
09-18-2000 90001 044 ***558 75
Principal Place of Business Mailing Address
8660 COLLEGE-PRWY N P.O. BOX 60185
—345— FT. MYERS FL 33306
Fr-MYER-F-339ts us
H3—
L L R KA ER AR A
(3470 Mefropolys Avs.| SAME s AFRws
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
o2
Cit %State P L, City & State 4, FE! Number 65-0033402 Applied For
- /uqflﬁs . Not Applicable
Zip v Country Zip Cauntry 0 _ $8.75 Additional
33 ?/; Ugﬂ , 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o "

=~ Tt Name

CANNATA, ROSETTA V., MD.P.A.

8660-CSOHEGEPRWY Streeﬁzﬁ%ﬁl Bo%?&/’gﬂ% 3&5})}@%) éz E )
SHE-31— # ¥
FEMYERSFE-33940- joe

N B Myshs FL | °52%)>

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁ, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litte it applicable. {NOTE: Registarad Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Electi ion Financi
Tax filing requirement and elects to o 5o, After SEPTEMBER 13, 2000 Min. wili be $750.00 | '* F1e0fon Campsion Fancing _— $5.00 vy Bs
{See criteria on Dack) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS N 11
TITLE F [ pelete L [ change  [C] Addition
NAME CANNATA, DR. ROSETTA V. NAME
streeT ADoress | 134 MARYS CHAPEL CT STREET ADDRESS
CITY-§T-2IP OSPREY FL CITY-ST-2IP
TME 0 [ Delete TmE [ Change [ Addition
NAME VOD“.A, EDWARD J. NAME
smeeTancress | 134 MARYS CHAPEL CT. STREET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-2P
TITLE i v oo - e ﬂ Delete.. .- [§ TITLE . - - - . - [ Change [ Acdition
NAME DLUZENESKI, JOHN M NAME
smeeraoness | 1119 DEERDON DRIVE : STREET ADCRESS
CITY-$7- 2P VENICE FL CITY-ST.2IP
TITLE 1 Defete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZP
TILE 3 pelets TITLE O change [ Acdition
NAME T NAME
STREE? ADDRESS STREET ADDRESS
oirY-57-2p CiTY- §T-2iP
TITLE o O petete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the infarmation
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the reetlifer gpffustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagriprent wils an address, with ol other tijge empowsred.

SIGNATURE: ?"E; o0 A - 225" vo¥l

Daytime Phona #

MK TH000

=



