2002 UNIFORM BUSINESS REPORT (UBR) Feb 24?5%(];:2D8:00 am

DOCUMENT #  PO0000039281 S tary of Stat g
1. Eniy Name 02-24-2002 90008 001 ***150.00 2
ROSADO ANESTHESIA SERVICES INC. - '
Principal Place of Busingss Mailing Address
7501 ULMERTON ROAD APT. 2025 3665 EAST BAY DRIVE
LARGO FL 3371 STE 204 PMB 274
2£incipal Place of Business 3. Mailing Address ” m “ |
PO Theeeliwe Dr A& Enst— Lo D
Suite, Apt. #, etc. Suite, Apt. #, alc. o . DO NOT WRITE IN THIS SPACE
{03 S22 At 204¥  Fns 3F
City & State Cily & State 4. FEI Number Applied For
St @w&"@‘}‘ F (_, F 58-3641038 Nat Applicable
Zip untry Country . . $8.75 Additional
3&3’0? .ud-c. és %? th 5. Certificate of Status Desired (] Feo Requirad
§. Name and Address of Current Registered Agent - 7. .Name and Address of New Registered Agent
Naﬁr'r@\ .
osado S«:nm m
ROSADO, SANDRA M Street %ss {P. 0% Nuniber s N%cceplable)
7501 ULMERTON ROAD APT. 2025 ﬁope
LARGO FL 33771 - Gip3
Ci Zind
St Poteasbund FL | “$%%0y
8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE —. M ﬁ‘”s"‘a" / /95/63
Signalure, Typed or printed nama of registered agent and lills if applicable. (NOTE: Registared Agenl signatura required when reinstaling) DATE
: L s . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
_ (See criteria on back) a Make Check Payable to Department of State '
:_11. QFFIGEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD T Delete TILE P Bhane [ asditon | S
JAME ROSADO, SANDRA M NAME Sands- M Cos ado - <
streer aooress | 7501 ULMERTON ROAD APT. 2025 SREETADORESS | 06~ Eost &ony Dt #9103 §
CITY-57- 2P LARGO FL 33771 CITY-ST-21P b thgg_ H 2330V w
TITE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciry-81-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE 3 oelee TMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I1P CITy-ST-2IP
TTLE 7 Delete TMLE [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TiTe O pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
13. | hersby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ G Vwita /1 Wasade  Fpnins M Rosit  Fresvon /2307
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ws\« W o (22 '3




