2002 UNIFORM BUSINESS REPORT (UBR) FILED

k 2002 8:00
DOCUMENT #  PO1000101948 ngéclléztary of Statgm

1. Entity Name

ANESTHESIA SERVICES, P.A. ) ) 06-11-2002 90394 027 ***550.00
Principal Place of Business Mailing Address

2351 SOUTHWEST 37TH STREET 2351 SOUTHWEST 37TH STREET B 124044

OCALA FL 34474 OCALA FL 34474 LR g

T

=} 2.-Principal-Piace of Business - - --|-3.-Malling:Address._ i i

e — ¥

Suite, Apt. #, etc. Suite, Apt. #, efc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dested [ 9875 -Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ————— e
Suresh Nadella -!
SPIEGEL & UTRERA, P.A. 2351 SW 37th St. plable)
1840 SW 22ND ST. | | Ocala, FT, 34474-3477 |
4TH FLOOR
MiAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

ILLYLIS -

ny

e Sonoad Andidls - | 5-39-0Q:

i
SIGNATURE
* Signature, typed of printed name of registared agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10._Electi - ‘
e e it e e e e e e e e b L o e s i (RE—— ., |1 tion.Campaign Financing -—.—.— . -
““Tax filing reGuirerent and BIECE 16 doSo. ™ T T Ater May 1;°2002 Fee Wil'bE $550.00 = Tr‘::t_Fun dkCc?ntrEi;t;ﬁ o 9= 0T "iﬁ"g(:o“;zi:e
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PSTD [T Delete TITLE [ Change  [] Addition
HAME NADELLA, SURESH NAME
STREET ADDRESS |2351 SOUTHWEST 37TH STREET STREET ADCRESS
crv-st-ze (QCALA FL 34474 CITY-ST-ZP
TITLE M Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O belete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
TME ~ - . Cl.oelste,— . TNLE_— . ) s === [C]:Change-=—[=}-Additicn=
frmr——— e ] — e e T e SR T " - B e B = B g
NAME NAME ) !
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TMEe 1 Delete TITLE [Jchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 addrgts, with all other like empowered.

CR2E034 (9/01)

SIGNATURE: __ SIGNA

— b

Wedeblo - §+89-09 353 85h/pp)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




