2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000051566

1. Entity Name

A PROPOS ANESTHESIA, P.A.

Mailing Address
2999 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

Principal Place of Business
2999 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

3. Mailing Address

LR S Tamwai e

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

g\)\. \T‘:L 3 \c\

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90182 019 ***150.00

AL o

[3 CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S A als T "\"»— Q Q163 C Not Applicable
Zip Country Zip Country " . $8.75 additional
; . 5. li -
‘3.._\1_’3 G‘ Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of MNew Registered Agent
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‘Name ~ E

b | i e -

e

are, N

SHEA, JOHN
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238

Street Address (P C. Box Nummber is Not Acce;&ble)
LNPTTS Egm\g S aATONR, Y

* =SoaodsAa

FL
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- The above named entity submits this statement for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ool %mo?stered gent. L
SJGNATU_RE

ggnanfre typed or printad name of registarad agelﬁtd fitle if apphc‘aﬁe _/

(NOTE: Regisiered Agent signature requirad when reinstating)

DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSTD O pelete TITLE [J Change [ Addition
M JOSEPH, BARBARA A v

STREET ADORESS | 4875 HAMLETS GROVE DRIVE STREET ADDRESS

orv-st-ze - | SARASOTA FL 34235 CITY-57-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE i - - Doete . o J-ME o [ e e = L [ Change—- -[=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

FITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE O charge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that.the information supgiied with this filin
indicated on this report or supplemental report is true anc?
of the corparation or the receiver or trusiee empowered to
changed, or on an attachment with an address, with all gther {

g

SIGNATURE:

ke empowered.

NNy

does not qualify for the exemption stated in Section 119. 07(3)(7), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

7/ sumﬂruns AND TYPED OR PRINTED NAME @éumﬁ OFFICEA OR nlnEO(on

Date Daytima Phane ¥
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CR2E034 (10/02)



