FILED

2001 UNIFORM BUSINESS REPORT (UBR) 1

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 30026 047 ***150.00

DOGUMENT # PO0O000093572

1. Entity Name

CARDIOVASCULAR ANESTHEISIA CONSULTANTS OF CENTRA

Principal Place of Business

1511 SW 18T AVE
OCALA FL 34474

Mailing Address

1511 8W 15T AVE
OCALA FL 24474

00032454

NI

2. Principal Place of Business

s e i

TARIMEI N

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|Number, ) Applied For
-DLT14115 Nol Applicanle
Zi Count Zi oun iti
P sy i Country 5. Corliicate of Stalus Desied [ 9979 Additionat
Fes Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ol - ey e - - - — - [E— el ”Name" — o —_ - - M = - s T e e e -
ROBERTIE’ PAUL G Street Address (P.O. Box Number is Not Acceptable)
1511 SW 15T AVE
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lille if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. L o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
N Trust Fund Contribution. Added to Fees
(Bee criteria on back} a Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE D [ petete TITLE O Change [ Adcition | &
NAME ROBERTIE, PAUL G NAME S
STREET ADDRESS | 1511 SW 1ST AVE STREET ADDRESS 3
CITy-S1-21P OCALA FL 34474 CITY-ST-2iP a
[
e D [ Datete TITLE O hange [ Additon | 05
NAME PALMIRE, VINCENT C JR NAME
STREETADDRESS | 1511 SW 15T AVE STREET ADDRESS
CiTy-ST-2IP OCALA FL 34474 CITY-ST-2I1P
TITLE O elete TITLE [C]Change (] Addition
NAME . — NAME Cem e B S e
STREET ADDRESS STRPET ADDRESS
CiTy-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-ST-21P
e L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
13. | hs;reby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or seppiemental repont is trug anc accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the rg pr Optristee empoyerkd ute 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 attac ' it ad \ powered.
' /D 4'(&[0f 352-847-83
SIGNATURE: ~ A- Ol 1)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR Dato Daytime Phonae #




