2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000002359
. ANESTHESIOLOGY & PAIN MANAGEMENT OF EAST PASCO,

Principal Place of Business Majling Address
35145 AVE. 38145 WFTH AVE.
ZEPHYRHIERG FL 33541 ZEFHY $ FL 33541
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Suite, Apt. #, elc.
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FILED
Feb 23, 2001 8:00 am
Secretary of State

01-29-2001 90037 002 ***150.00
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Make Check Payable to Department of State

City & Stale s City & State . 4. FEI ber Applied For
2‘§LRL"—“ —1 Qfl;ﬁ-mh' s FL 57316019 Not Applicable
Zp A Country zp 1 Country ) L $8.75 Addgilionat
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TALLAHASSEE FL 3230$-2525
City I Zip Code
pror—— W] TN FL
8. The above i tarpent for iy hanging its registered office or registered agent, or both, in ihe State of Florida,
| ¥y O
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9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )
) . 5 paign Financing $5.00 May Be
. Tax filing requirement and alects to do so. Aftor MAY 1, 2001 Fee will ba $550.00 Trust Fund Centrlbution. Added to Foes

of the corporation or the recaiver
changed, or on an atlachne

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplioa stated in Sectian 1 19.07’3){0. Florida Statules. | further certily that the intormation
* indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal e
PITATRE acule this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 1f or Block 12 If

fact as il made undar oath; that | am an officer or director

n. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -

TILE D O oclete TE ) ) [ chenge £ Aduition | &

NAME GARCIA, VINCENT M.D. NAME 2

smeet apoesss | 5642 MARIE ORIVE STREET ADDRESS §

orv-st-20 | ZEPHYRHILLS FL 33541 giny-s¢-ap o

me D 3 Delete e [ change ) Addition %

NAME CONTRERAS, BENJAMIN M.D. NAME

STREET ApDRESS | 8826 23RD STREET STREET ADDRESS

crv-se-2¢ | ZEPHYRHILLS FL 33540 COy-SE-2P

e D O peicte TImE [ Crange ] Addition

wve | NORRIS, RUSSELL M.D. ' NAME- )
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CITY-S1-2IP ST. PETERSBURG FL 33703 cmy-st-z1
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HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-SI-2P CHTY-ST- 2P

TILE [ pelete E O change [ Aadition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-57-21P

TITLE 77 petete TIFLE O cCrange [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP °



