- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT#  P01000110059 Secretary of State
1. Entity Name
ANESTHESIA BUSINESS SOLUTIONS, INC. \// 07-11-2002 90245 005 ***150.00
Principal Place of Business Mailing Address
7148 TRYSAIL CIR. 7149 TRYSAIL CIR.
TAMPA FL 33807 TAMPA FL 33807 ]
I s KRN DL AR R AN
503 0 . C,u press, St 5080 Ww. C,uorus St
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
A1 21>
City & State City & State 4. FEI Number Applied For
-Tmpﬁ. F [ T&/hpd\ FL- &9 — 37{8%3'7 Not Applicable
%J?’, (.')0 -7 I Co{j"ysv - -_3ZI§‘(-;8—‘7‘ ' —C(Cjntry\s— T H;C;;l‘flcate of Status DesTed O gg‘ggql‘:\i?g;“onal
6. Name and Adaress'of Current Registered Agent 1 7. Name and Address of New Registared Agent

Name

MORRIS, ROBERT E

Street Address (P.0. Box Number is Not Acceptable)
5020 W. CYPRESS ST., STE. 200

TAMPA FL 33607

City FL Zip Code

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

SIGNATURE L
Signature, yped or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N .
Tax filing requirementgand elects tg do so. ¢ After September 13, 2002 Fee will be $750.00 10. E:z‘;:'izr%aggrifguzg:”cmg 0 fd%oo May Be
o . ed to Fees
(See criteria on back) jE’ Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE Nrthange [ Addition
NAME KATZ, CAROL HAME
streer obress | 7149 TRYSAIL CIR. seeraonress | £02 0 Wr Gy press st.
CIY-ST-2IF TAMPA FL 33807 CITY-ST-21P Tappo FL 33607
e D O Delete e ’ Kichange [ Addition
NAME HOLLINGSWORTH, J.A. NAME <}
swezT aporess | 7149 TRYSAIL CIR. staeeTo0nEss (SO0 ) Cypress i
onv-st-zr___ | TAMPA EL 33807 7 = SO, (110 I I P R =Y B i 1Y Toy AN
TME 0 DN belete TITLE ' [Cichange [ Addition
NAME LANDRY, ROBERTA T NAME
saeet appress | 7149 TRYSAIL CIR. STREET ADDRESS
crv-s-zr | TAMPA FL 33807 CITY-ST-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informattan
indicated on this report or supplemental report is true and accurale and that my signalure 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SGRAUTKEE10EQUIRED 2 210>  8I13-087- Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

RV W IV V)

CR2E034 (4/02)



Me.
By 7 00/0004(0057
Boa sy,
ANESTHESIABUSINESS SOLUTIONS
5020 W. Cypress Street, Suite 212

Tampa, FL 33607
813-287-5718

July 3, 2002

Dear Sir/Madam:

I am writing this letter to have the late fee accessed for Anesthesia Business Solutions
waived. This notice is the first one we have received from the Florida Department of
State.

Thank you for your cooperation in this matter.

Sincerely,

CFO




