2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000052972

1. Entity Name
SPARTAN ANESTHESIA ASSOCIATES,

P.A.

Principal Place of Business

8809 HAVENRIDGE ROAD
SARASOTA FL 34238

Mailing Address
AMI TRAIL

59005

SUITE |

SARA

A BL 34231

2. Principal Place of Business

3. Mai\iné Address

Suite, Apt. #, etc.

9 ovenr fc{g{, 2o

Suite, Apt. #, etc.

Feb 11,2002 8:00 am

FILED

Secretary of State

02-11-2002 90108 029 ***150.00

VAR RANRITRAITIR

DO NOT WRITE IN THIS SPACE

City & State {y & State 4. FEI Number Applied For
Sya ¢ -, I q/[_ 65-1018177 Not Applicable
Zip Country Zip $8.75 additional

SHL3R

Counm,Ll M

5. Certificate of

Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

“"Donald J. Siwexk MD

ASTRONSKAS‘ CATHERINE L. Stre rasen(P.O, Number is Not Accept

5000 S TAMIAMI TRALL w64 B R P ann

SUITE ! 0

SARASOTA FL 34231 City 5 aSoden FL Zipggldez 3§
8. The above named entit mits this statement for the purpose of changigg its registered office or registered agent, or both, in the State of Florida.

SIGNATUF?-‘E (, v "‘-j

//2/3/6‘1_-/

Signature, (ypeub‘ printed rarna of registered agent and fitle if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This-2Xporation is eligible to satisfty its Intangible

Tax filing requirement and elects to do so. |1_7|/

(See criteria on back)

FILE NOWIN FEE IS $150

After May 1,°2002 Fee will be $550.00
Make Check Payable to Department of State

Trust

10. .Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST 2 Delete TIMLE [ Change [ Addition
NAME SIWEK, DONALD J MD NAME

STREET ACDRESS 18809 HAVENRIDGE ROAD STREET ADDRESS

omv-si-zp  |SARASOTA FL 34238 CITY-ST-21P

TLE [ Dalete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE . [ El-Dalete LE - - — —=—.- = [ Change -[] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pefete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS .
CiTY-ST-2 | GITY-ST-2IP :
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1F

13. { hereby cerlify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

ith an address, with all ol

r like empowered.

IFEL
Y- =3

s Lot

T fe i

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
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y23/ "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Poae 4o/ N\ o ReimePhonad . . s )

prIvRRe TR

’

CR2E034 (9/01)

i




