FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  PO1000110059 STy, o tate

1. Entity Name

ANESTHESIA BUSINESS SOLUTIONS, INC

Principal Place of Business Mailing Address
5020 W. CYPRESS ST. 5020 W. CYPRESS ST

22 N2 ' 110262

andil i l!ll'lll!mII)IIHll}lllllIIIUIIIIIHIIH!IHII)IJlllllllllllllbllll

2. Principal Place of Business 3. Mailing Address
Suie, Apt. #. sfc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3758437 Not Applicable
i i i Coun it
die . Country Zip ountry . 5., Certificate of Status Desired raw[=] - $8.75‘Addlt|0ﬂ8| i
= - S e el Cer TRtk et = Fee Required
- 6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
MNarme
MORRIS, ROBERT E
OR R Street Address (P.O. Box Number is Not Acceptable)
5020 W. CYPRESS ST., STE 200
TAMPA FL 33607 ' :‘ ]
x -
M 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 Florida. | am familiar with, and accept
the obligations of r/e,gistered agent.

F
[

SIGNATURE - oyt
Signature, typed or prinled name of registered agen and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!) FEE'IS $150.00 ) L ‘
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe,a ‘”m be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . ~OFFICERS AND DIRECTORS 11. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete e [ Change T Acdition
NAME KATZ, CAROL HAME
streeT anoeess | 5020 W. CYPRESS ST. STREET ADDRESS
crv-st-2p | TAMPA FL 33607 CITY-ST-2IP
TITLE D 1 Delets TITLE [ change [ Addition
RAME HOLLINGSWORTH, J.A. NAME
STREET ADDRESS | 5020 W. CYPRESS ST. STREET ADDRESS
crv-st-2P | TAMPA FL 33607 CITY-ST-2IP
TITLE - - w— e e < Mpeete -~ ~fwmeg = |~ Troeem ot T e e T[Cchange™ T[] Addition |
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY- §7-2IP CITY-ST-2IP
TITLE [ palete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZP
e (3 velete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Detete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITy-8T-2P

12. 1 hereby cerlify that-the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11K
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (LMGCU IRED 71X9/% F13-287-37)F

SIGMNATURE AND TYFED DR PRINTED NAME QF SUENING OFFICER OR DIRECTOR Data Daytime Fhone #

AV 06195%0

. CR2E034 (10/02)



