2002 UNIFORM BUSINESS REPORT (UBR}

o PRy R,
DOCUMENT #*=F01000028467 S FILED
1. Entity Name
sy ,
OCEAN ANESTHESIA, P.A. U3JAK 28 #4857
[:\J"'\ Pt Bty
EURETARY M oate

Principal Place of Business Mailing Address TALL‘} K,..}“ ’r:f»;"fr I ?}%‘{rE
2400 SOUTH OCEAN DRIVE APT 4181 2400 SOUTH OCEAN DRIVE APT 4181 o -OHIDA
FORT F{lERCE FL 34949 FORT PIERCE Fl. 34948 )
N N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE

City & State City & State 4, FEl Number ) Applied For

/g\s’-— {0 70%43 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O gsse-gesq :::I;Icilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy - P — —— e~ . i Nam,? = e - T - i P .,_¢

BURLEY,.CAROL H CRNA T T Street Addrass (PO Box Number is Not'Acceptable) —~—— <

2400 SOUTH OCEAN DRIVE APT 4181 o i

FORT PIERCE FL 34949

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Litle if applicable

(NOTE: Registeradt Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 pelete TITLE Caspr Y. Bu rua, (1 Change  [X) Addition
NAME NAME Presioent . ~§
rive- e {8}

STREET ADDRESS SRETADIRESS | oo Sovrk Octan Dre
CITY-5T-21P CITY-5T-2P Fove Piegee ,Fo. 28941
THTLE 1 Delete meE [ Change [ Addition
NAME NAME —

ey ) -”_“J “ 1 -
STREET ADDRESS STREET ADBRESS %—- H " BN IEIE' 0
CITY-ST-2IP CITY-ST-21P 01728030110 14'""U1 *# :nD. [N
TITLE CJ Delete TITLE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2P ~
TILE [ pelete THEE [IcChange [ Addition
NAME NAME -

——y - g Ty — |
STREET ADDRESS STREET ADDRESS r;:i:, %lj_ll_} il H P e e
CITY-5T-2F CITY-S7-7IP e/ U302 --0 1055 --027 *H 50,00
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE CI Change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee 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 an address, with ail ather like empowered.

sic@ix

SIGNATURE:

A\ N TRV 2 0 S & ¥ 2 i e T

GUEGQ PSONTREDN,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone # ?*

L08veELD

1v

CR2E034 (4/02)



. [N 3 -
g.r‘wv‘.siq! ST

Ocean Anesthesia, P.A. '
2400 South Ocean Drive
_ Apt 4181
Fort Pierce, FL. 34949-7979

November 14, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: 2002 Uniform Business Report Late Filing -- cetrem— 0 T ) r_~ -
- =Doguinent # PO1000028467_= S

[

Dear Sir or Madam:

I recently received the enclosed 2002 Uniform Business Report for Ocean
Anesthesia, P.A,  Afier careful review, I understand that my corporation will be revoked
unless payment is made in a timely manner.

I timely filed the Uniform Business Report for year one of my corporation. I was
living out of state in a rental unit while doing locums work and my mail was being sent to
my permanent address in Florida.

Upon returing to Florida, in an effort to get my tax returns prepared, I boxed up
all the documents I could find that related to my corporate and individual income taxes.
Unfortunately, I also sent this form to my new accountants with the other documentation.

I don’t recall getting the first notice. But, the second notice went to the accountant
and was overlooked. I am enclosing the $150 fee today along with the UBR Form for
2002.

I respectfully rec request-tha«th3»$600 eespenalry‘be Waived based o e above
~ ¢ircumstances.

Sincerely,

C o N\ \%em\m

Carol H. Buriey, CRNA



