2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOGUMENT # 1 Mar 27,2002 8:00 am:
e PO100008233 Secretary of State  _
LAKE COUNTY ANESTHESIA ASSOCIATES, P.A. 03-27-2002 90063 049 ***150.00 "
Principa! Place of Business Mailing Address
4 S.E. BROADWAY 4 S.E. BROADWAY
OCALA FL 3441 OCALA FL 3441
2. Principal Piace of Business 3. Mailing Address ”"”m |” "m "I“ III” ""I "”“III“INI "I" mll "m NI‘ ’m

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

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

59 «-37393"r.3 Not Applicable

Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona

& Fee Requirad
6. Name and Address of Current Registered Agent CoT - 7. Name and Address of New Registerad Agent
Name

ADEL' GARRY D Strest Address (P.O. Box Number is Not Acceptable)

4 S.E. BROADWAY

OCALA FL 34471

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 . o "
" ) : " 0. Election Campaign Financing $5.00 May Be

Tax f"'”Q rfequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{See criterfa on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition §
NAME GIOVANELLI, RICHARD NAME g—
STREETADDRESS | 6484 SW 21 COURT ROAD STREET ADDRESS 8
cry-5T-2F | OCALA FL 34474 GHTY-5T-2P S
TITLE )] [ pelete TILE [ Change [ Addition | O
NaME COLE, TERRY L NAME
STREET ADDRESS 1519 SE 24 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-5T1-2IP
TITLE D T Ooelee e — T o T "Ochange Cl-addition”
HAME TSAO, MING-JYI NAME
STAEET AQDRESS 3438 sw 58 STHEE]' STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-5T-2IP
TITLE D .. Y O Delete TITLE [ charge [ Addition
e MALNASI, LESUE NaME
STREET ADDRESS | 4160 S.W. 20 AVE STREET ADDRESS
CrY-sT-2P | QCALA FL 34474 CTY-§1-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | 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 officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an add ( other like emmpowered.

W g M ey /2«/&_ C — T
SIGNATURE: GG s ) v Z% 352) 315 N

SIGNATURE Aﬁ& 0 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #




