2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95064 FILED
1. Eniiy Neme Feb 01, 2000 8:00 am
PROFESSIONAL ANESTHESIA MANAGEMENT CO., INC. S ecretary of State
02-01-2000 90070 032 ***158.75
Principal Place of Business Mailing Address
2822 W. VIRGINIA AVENUE 2822 W. VIRGINIA AVENUE
TAMPA FL 33807 TAMPA FL 33607-6330
T e I ANRACAATE IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State " 4. FEI Mumber Applied For
59'2904576 o ) Not Applicablé
2 - Country e FRe oL ) Country 5. Certifical® of Status Desiredt W - fi-;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
RUGG, JOSEPH W Street Address {F.0. Box Number is Not Acceptable)
ANNIS, MICHELL, COCKEY, EDWARDS & ROEHN )
SUITE 2100, ONE TAMPA CITY CNTR BLDG
TAMPA FL 33601 Sy FL ] Fip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabte. {NQTE: Registered Agant signature required when reinstatng} DATE
9. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrE:ttIgzncéag;natlr?bnu;::mmg A fdsd-eodqohgzisae
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADBITIONS/CHANGES TC OFFICEHS AND DIR_ECTOFIS IN 11
e Dv O pelete TILE [ change [ Addition
NAME | ALVAREZ, GEORGE G. NAME
STREET ADDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 ) CITY-ST-2IP
THLE DV o O Detete TITLE O chenge [ Addition
NAME ALVAREZ-GIL, FRANK NAME
SREET ADDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
or-si-ze | ) TAMPAFLAGOT . . . .. o . B Ry B s e e el .
i3 Dv ‘ O elete TILE O Change [ Addition
NAME BAUZYS, RAYMOND NAME
STREET ADDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TILE Y T Delete L O Change [ Addition
NAME DIEHR, JERRY NAME
STREET ADDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE ov O Delete TITLE D change [ Additicn
NAME ERBAUGH, DUANE RAME
STREET ACDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TME Dv [ Defete TIFLE [J Change (] Aadition
NAME GRUBER, JAMES NAME
STREET ADDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresg=yjihl ¢ like empows,

S I A

SIGNATURE: ___ SLGE€

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




