. FILED

L

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11t, ZOOZfSS:‘?Qc am
ecretary of State
Pgn?NEnheAENT # PO1 0001 1 1069 03-25-2002 9;271 002 ***150.00

CITRUS CARDIOVASCULAR ANESTHESIA ASSOCIATES, P.A

Ptincipal Place of Businass Mailing Address w o
1511 SW. FIRST AVENUE 151f SW. FINST AVENUE ‘
OCALA FL 34474 OCALA FL 34474

AL ERREE NG R A R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Apt. #, etc. DO NOT WRITE 'N THIS SPACE -
Clty & State Ciry & State 4, FEI Number Applied For
l 5—7 L* 652— Mot Applicable
Zp Country Zp Country 5. Corliicats of Stalus Desied ~ []  $9-75 Acdltionai
Fee Required
--0= - - B, Name and Address of Current Raglsterod Agont - B ;- —— 7. Namn and Addrass of New Registered Apent
Name
Ra E' PAUL G Street Address (P.O. Box Number is Not Acceptable)
1511 S.W. FIRST AVENUE
GCALA FL 34474
o City FL l Zip Code
8. The above named entity submits this stalement far the purpase of changing Its registered offica or registered agent, or both, in the Stata of Florida,
SIGNATURE
Signature, typed or printed nama of registessd agent and tite ¥ wpplicable. {NOTE: Registorag Agent si reguinog whan res il DATE
9. This corporation Is efigible to satisty lts Intangible FILE NOWI!! FEE 1S $150.00 " .
Tax filing requirement and elects to de so. After May 1, 2002 Fea will be $550.00 1. E:Z"zn m_lcdag::lf:ufz: neing 0 fdsdﬁom";:’;am
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ petete THLE O change [ Addition
NAME ROBERTIE, PAUL G NAME
staeer aooess | 1511 S.W. FIRST AVENUE STREET ADDRESS
Ty §T-21P OCALA FL 34474 CTY-§3-BP
TE D O Detete _TME [ Charge [ Addition
HAME PALMIRE, VINCENT NAE
sweeraooeess { 1511 S.W. FIRST AVENUE STREET ADDRESS
cry-§1-2p OCALA FL 34474 CITy-s1-7P
e | [ pelete TLE [ change [ Addition
e _ - . - NWE ST Ch e i s - - lm . —_ .
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CIty-s1-2°
TmE [ Detete TME ‘ [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiY-ST-7P
me £ Detete me [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P ~ CIFY-5T-2P
THLE 7 Oatete TME [ Change ] Aaditin
NAME NAME
SEREET ADDRESS STREET ADDRESS
Cy-s1-ap CITY-51-2P

13. 1 hereby certily that the information supplied with this filing toes net quakily for the exemption gtated in Section 119, 0753)0) Fiorida Statuies. | further certify that the information
indicated on this report or supp!emﬂmal rapon i true and accurate an signature shall have the same legal effect as il made under cath; that | am an officar or director
of the corporation of the receiver.ol rusipd empowerad 1o Bxe; as raduired by Chapler 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12 i

changed, o on an atlachment
&{ 27//0‘7_ 353.847-831)

SIGNATURE: ‘
R N mﬁwnemwmmmmwwmoﬁma Oata Deytsna Phone #

CH2E034 (9/01)



