2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLENNIUM ANESTHESIA CARE, P.A.

P01000074622

Principal Place of Business

T

Mailing Address

20 10 MK Bl

2822 WEST VIRGINIA AVENUE ~ '+ 2628-WEST-VIRGINIA-AVENUE
TAMRA-FL—9%607 . ——— TAMPAFCT30T
2. Principal Place of Business 3. Mailipg Address

D (38X 451657

Suite, Apt. #, alc.
Qi_ul,o Sl

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91554 046 ***150.00

AP AR AR A

DC NOT WRITE IN THIS SPACE

City & State — City & State —_— 4, FEI Number Applied For
v/ Lot /L -'; ;‘77’7’/,‘-”“ s SG~FI3E5L Not Applicable
zZe ' Country Zip Country ii ; $8.75 Additional
5 3 L O'? LIS/? 33é S’L/ U.{/}' 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Cie = e _ Name B - .
AL CASMan LSalipre - -
WEINBREN-DON-8 ESQ. Street Address (P.0. Box Number ie Nnt Acceplablelf
104-EAST-KENNEDY-BLVD., SUITE 2700 A CRCRT  SPRCe
3
TAMPA-F-33607~ S te /0

" Clos riwaton itz 3254 FL

Zip Code

e N

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Presipos

)0~ -

ghature, typed or printed nama of registered agent and til

o #f applicable

{NOTE: Registered Agent signatura requirad whan rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRoS#K /p;,_)-' O delzte Time [ Change ] Addition
NAME - NAME
o AASER D

STREET ADDAESS oﬁ?«if O DU A Bic# 466 STREET ADORESS
CITY-ST-2IP #3077 CITY-ST-2IP

g?'ﬁ ﬁ/;«" /j. 2940’ D O changs [ Ac
TITLE s Delete TITLE ange ition
NAME JNuiesh Cetel /770 H AED NAE
STREETADDRESS | 52706 ¢ed I 28K At d STREET ADDRESS
CITY-ST-2IP 7%;’9”‘ X /7: 23607 CITY-57-2IP _
TITLE TR e reds [ pelets TITLE [ change [ Addition
NAME. /Pichesd OQphnsen 71D NAME
STREET ADDRESS | o2 S50 o DL FeK Gud Hees STREET ADDRESS - S .. _
CITY-ST-2 Thoripen J2. 33487 CHTY-S7-2IP
TITLE 604,4 15 r)’énqé,&- O petete TIILE [ change  [J Addition
HAME AR e Feesro— 1777 NAME
SRETAODRESS | 2 o0 &) D /214K Blocl 4 £0 STREET ADDRESS
CITY-3T-2Ip Thrnoe . 42, 35657 CITY-5T-2IP
TITLE ; B jmff ndiAs 7 Delete TITe Ol Change [ Adaition
i Nres frIoRme M, i
STREET ADDRESS S2006 Lo DL 174K ‘gld A s STREET ADCRESS
CITY-ST-ZIP 7 . [ 33607 CITY-ST-7IP
TITLE 69 SR B /929 ; O Delete TITLE [ change  [] Addition
NAME /?F} o PN, cuedS /z?o_# Y6 NAME
ST 000KSS | 2°53, 10 DA 17) -7 STREET ADDRESS
CiTY-S1-21P TIFriydn  F 7. 3340 P, CITY-5T-2P

of the corparation or the receiver or ]

changed, or on an attachment wijlan gidress, with

TN YL

SIGNATURE:

N

13. | hereby certify that e information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementaliepert 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
ge ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

all gther like empowered.

e e
¥

o Mo

SR
L
Lo

H - fL— 6>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

‘CR2E034 (9/01)

Ay Cre |

{

s |



