2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086547 Mar 29,2001 8:00 am
- ey ee Secretary of State

- OUALITY_ANESTHESIA_SEHVK:ESTINC- L Tt . o e i - 03-29-2001 91027 003 ***150.00
Principal Place of Business Mailing Address
1045 KINGWAY LANE 1045 KINGWAY LANE
TARPON SPRINGS FL 34689-7653 TARPON SPRINGS FL 346897653 E0“39 1 4 8
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

43

o

t

City & State City & State 4. FEI Number Applied For

-~ q‘ _3 C, {,C 7W - Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired (] $O-7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narne

SWALLOWS’ DIANE Street Address (P.O. Box Number is Not Acceptable}

1045 KINGWAY LANE

TARPON SPRINGS FL 34689-7653
o) VSR . — . ca— B T L T I R 5| YR N K STy T e e y-.-.-th,_, ,;Zip.QOde,_ -

B. The aboave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and litte if applicable. (MOTE: Raegistered Agent signature reguired whan rainstating) DATE
n . N Y N ., . ” i

9. This f:‘orporall(')n is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Efection Campaign Financing $5.00 way Be

Tax filing requirement and glects to do se. After MAY 1, 2001 Fee will be $550.00 -

o Trust Fund Contribution. O Added to Fees

(See criteria on back) O | Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P 3 oelete TILE [l Cn;;ange [ Addition
NAME SWALLOWS, DIANE NAME !
STREET ADDRESS 1045 K|NGWAY LANE STREET ADDRESS
orvst-2¢ | TARPON SPRINGS FL 34689-7653 Al g
TITLE Vv O Delete TITLE [ Change [ Addition
RAME COYNE, VIKi NAME |
STREET ADDRESS 6804 CORONE[ DH STREET ADDRESS
orsr2F | NEW PORT RICHEY FL 34655 kil ‘,
TINE [ Celete e [0 Chenge [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS !

L sT-2e . L . .. . povestae f

TIME 3 Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITy-ST-2IP CITY-ST-2IP !
TIE I Delete TITLE O chinge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-S1-21IP CITY-ST-21P 1
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certiy that the Informaticn
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation 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, of on an a‘sla:h&lwnh an address, with all other like empowered. t

£

SIGNATURE: #cerme (pellpoe . AP it ne i—eﬂm& 3—26-0/ |

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

SIGNATURE AND TYPI

CR2E034 (10/00)




