2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000052369 Feb 05, 2001 8:00 am
1. Entity Name . -
EMERSON ANESTHESIA, SERVICES:,P.A. o o Secretary of State
we © e A B " 02-05-2001 90141 022 ***150.00
Principal Place of Business Mailing Address
4545 EMERSON 8T, 4545 EMERSON ST.
EXPRESSWAY FL 32207 EXPRESSWAY FL 32)7 C ﬂ U 1 7979
s L RIS
~ T"SBuite, Aptr#etc. - T T =Tt SBuiteTApL #, ete T T 7 Db NOT WRITE N THIS SPACE h
City & Stale City & State 4, FEl Number ,- Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59 344495 22 Not Applicabia
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?g.;esqlﬁ?:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C :
1 |NDEPENDENT DR SUlTE 2301 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

L
8. The above nam%en i su@?imh\s Eurposﬁchanﬁw g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ed d G. DeM"aﬂda M.D. 472/ 2/ &/

Signatura, typed or printed name of ragistered agent and title if applicable. INGTE: Registered Agent signature required when reinstating) %TE 7
9. This f:prporatic.'n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCQRS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TITLE D [ oelete TILE Change  [] Addition
NAME DEMIRANDA, EDWARD G HAME
sTREET ADDRESS | 4545 EMERSON ST. STREET AUDRESS
orv-st-zp | EXPRESSWAY FL 32207 GTY-ST-2IP JACKSONVILLE, FL
TITLE O pelete TITLE [ change . [ Addition
NAME - — o N P Y —_ ~ ’
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY -ST-21P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] elete TILE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Crvy-8T-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS ‘ STHEET ACDRESS
CITY-§T-2IP CITY-5T-2IF

13. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all oth&edike empowered.

SIGNATURE: ;f&ﬁ%iﬁw&w Edward G. DeMiranda, Director j/ﬂ//ﬂ/ (?pk’)éq?_ﬂ,z}do

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare/ [ Dayfime Phone #

D

CR2E034 (10/00)

(3



