2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M70013 Secretary of State

ANESTHESIA CONSULTANTS, P.A. 05-10-2002 90031 009 ***158.75
Principal Place of Business Malling Address
D MATROPOE AV E== P.O. BOX 67185
~Gpe- FORT MYERS FL 33906
—FORTMERS-FL-300+2— us
2. Principal Place of Business 3. Mailing Address
2721 Dol Prado BILVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210
City & State City & State 4. FEl Number R Applied For
Ca pe Coral FL. 65-0033402 Not Applicable
Zip Country Zip Country o . $8.75 Additional’
33904 USA 8. Certificate of Status Desired xlﬂx Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ [P - ~Name- - . - P o £ ..
Cannata, Rosetta V, MD.
CANNATA, ROSETTA V., M.DP.A. Street Addis57 6. Ry s Acopray
——43670-MATROPOLS-AVE— .
02— Suite #210
—FORT-MYERS-FL-33042 - -
n ¢ty cape Coral FL | 33904 -
8. The above i its thi#f st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SGNATUR Rosetta V¥ Cannata MD 04/22/02
{ lura.‘heed or printed nameWegislerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
N . L e ) '
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE |5.3 $150.00 10. Elsction Campaign Firancing $5.00 May 8o
& Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S 0
', o Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11-
TITLE P 3 Deletz TMLE - [JChange [ Addition
NAME CANNATA, DR. ROSETTA V. NAME ST
STREET ADDRESS 1 34 MAHYS CHAPEL CT STREET ADDRESS
CITY-ST-21P OSPREY FL CITY-ST-2IP
TITLE D O Detete TIMLE [ Change [ Addition
NAME VODILA, EDWARD J. NAME
STREET ADDRESS 134 MARYS CHAPEL CT STREET ADDRESS
CITY-ST-2IP OSPREY Fl. CITY-S1-2IP
TME  ~ -~ e e e e o e e = - =oelete _TITLE - - e e e e [ Change. [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-ZP CITY-ST-2IP
e (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] Delete TTLE . [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgle ental report Is true and accurate and that my signature shall have the same fegal eftect as if made under cath; that | am an officer or direcior
of the corparation or the regerprg execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachings ” Jiher like gmpowered.

f.o .-~ Edward J Vodila 04/22/02

INTEDS NAME’O:F SINING OFFICER OR DIRECTOR Data ( 94 i)ay’*lirzf g‘ﬁa : 1515

May 10, 2002 8:00 am

CR2E034 (9/01)




