2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
SOCUMENT # M70013 Jun 01, 2001 8:00 am &
it Secretary of State
ANESTHESIA CONSULTANTS, P.A. 06-01-2001 90001 045 *~*558.75
Principal Place of Business Mailing Address
13670 MAFROPOHS" AVE 13670 MATROROLE-AVE
- . -
1@ 1o {72155
FORT MYERS FL 33912 FORT MYERS FL-939t2-
us us
z P””“'”a‘ fliee of Bushess j Adgess “"m” I“ I"’ || " H ”I" " I‘l m |m I l” I"” m“ |m
/2670 _METRepols gi| 0B LIPS
Suite, Apt. #, etc. Suite. Apt. #, etc. DC NOT WRITE IN THIS SPACE
/02
City & State CitE é; State 4. FEI Number 65-0033402 Applied For
j ’ W’/Jg F C ’ M‘/ffes F(- . Net App icable
Counitry Zip { Countr - . $8.75 Additional
_??/ 2 [/rsd ' gg ?OG (/\S‘VA' 5. Certificate of Status Desired Fee Required
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nam. - - - —~ e
CANNATA, ROSETTA V., MDPA.
Stree. dee3s RO, Box Nu iy N cgprable)
13670 MATROPOLISAVE T20 PO CHETR BT e .
102 ’ i
(%
FORT MYERS FL 33912 _ /e -
ity i
FT-yids FL | %372
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 Fiorida.
SIGNATURE
ignature, typed o printed name of registerad agent and title it applicable. (NOT: Registered Agent sijjnatwre required when reinstating) DATE
. . . . ,|
4. This cgrpor‘atpn is eligible 1o satisfy its Intangible FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2( }1 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payai le 10 Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P ) Delete TILE Ol change [ Adition | S
NAME CANNATA, DR. ROSETTA V. NAWE e
3THeET aDDRESS | 134 MARYS CHAPEL CT STREET ADDRESS 3
CITY-81-2IF OSPREY FL CIrY-Si-ZIF Lou
o
e D O Delete e [J change [ Addition 5
NAME VODILA, EDWARD J. MAME
sTReeT abDRess | 134 MARYS CHAPEL CT. STREET ADDRESS
ony-st-ir | OSPREY FL CITY-57-2IP
TITLE [ Delete TITLE Olchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRE'S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE {(Jchange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRE 55
CITY-ST-2IF CITY-ST-21P-
13. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Flarida Statuies. | further certify that the information
indicated on this report or supplergental racort is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corproration ar the rece T trughte empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if

changed, or on an attach

SIGNATURE:

ddress, with all g

3000 Gyy) 225 0047

ENAYIRE AND TYPED OR pnmrso/ms OF SIGNING OFFICER )R DIRECTOR

Data Daytime Phone #




