¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91549 040 ***550.00

DOCUMENT # P0O0000052972

1. Enlity Name

SPARTAN ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business

8809 HAVENRIDGE ROAD
SARASOTA FL 34238

Mailing Address

8809 HAVENRIDGE ROAD
SARASOTA FL 34238

2. Principal Place of Business

BP0 . Tamiam: Tean

Suite, Apt. #, etc.

Suite, Apt. #, etc,

; 0088261

AN

DO NOT WRITE IN THIS SPACE

M

ogE L
City & State ity & State 4, Bt Numbe| Applied For
@fé&d 5@. 7L éﬁ / él (f/ 7 7 Not Appiicable
Zip Country 3) ‘1[ &3 { Country u&ﬁ 5, Certificate of Status Desired O gg'gg]ji‘.f;“""a'
§. Name and Address of Current Registered Agent A 7. Name and Address of New Hegis_xtered Agtflt_
. “rreeoe, . Hsrronskas
BETTERTON, GREG A ESQ Stre ress (P.0. Bag-Numberssot Acceptable) + = o -
981 RIDGEWOOD AVE, STE 101 BEs S TR A 1 gai |
VENICE FL 34292 S R
ouTE L
Cit i
Yorgsoda FL | 3923/
8. The above named\/nti, submits this statement for the purpose of changing its registered office or registerad agent, or both, in‘the State of Florida.
Ak,
SIGNATURE / A2l 0]

{NOTE: Registared Agent signature required when reinstating)

DATE

‘ R e ) mn
9. This corporation is eligible to satisly its Intangible [ . FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fess

(See criteria on back) Make Check Payable to Department of State N

11, o, { OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DIFISIT O Detete e Ol cnenge [ Addition

NAME SIWEK, DONALD J MD NAME

STREET ADDRESS { 8809 HAVENRIDGE ROAD STREET ADDRESS

CITY-ST1-2P SARASOTA FL 34238 CITY-ST-2P

TILE [ Delete THTLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-ST-2IP

TMLE O pelete TITLE [l Ghange [ Addition
SNAME™ e - TR T s - NEMET T T T Y T - T e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE ] Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE 1 Dalete TILE [3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anﬁidress, \ivit a_ll_fih like empowered.
o AN . g/w&f 2 A f)

SIGNATURE: v~ D

o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/f//f//él

Date

Daytime Phone #

0413599

CR2E034 (10/00)



