2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #  P02000052144

1. Entity Name

ANESTHESIA COOPERATIVE OF TALLAHASSEE, P.A.

Secretary of State

05-01-2003 90213 003 ***150.00

8Y  £080.90

Mailing Address
POST QFFICE BOX 3538
FRESNO CA 93650-3598

Principal Place of Business
1213 TMH COURT
TALLAHASSEE FL 32308

MR Rk TR

2. Principal Place of Business 3. Malling A

3 S~ Tmb Coudt

Suite, Apt. #, alc. Suite, Apt. #, etc.

V'CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For _ _ -
Tallohossee | FL O 0LRU0AY  [TTompm
* o '32I5- 3 Og countty 5. Cerlificate of Status Desired O geae'ggq l.:\i::l:(:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Name ) T T ==
LAGER, THOMAS W Street Address (P.C. Box Number Is Not Acceptable)
2900 EAST PARK AVENUE
SUITE B ,
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this staterment 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

Signature, typed or printed name of ragisterod agent and titla if applicable.

(NOTE: Ragistered Agent signature requited when reinstating)

DATE

i FILE NOWI!! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Makeé Check Payabte 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 M 11 _
TITLE D CJ Delats TITLE D) %Change ] Addition | &
e PESCE, MICHAEL B MD, JO v PELE) MUCHAEL B .MmD; § s
STREET ADDRESS | 6790 N WEST #102 STEETADDRESS | L\ 2\ D~ B T B Couvt 3
CITY-ST-2IP FRESNO CA 93711 CITY-5T-2P Talltnasiee . EL 223 g g
TILE D 3 Delete TITLE [Jchange  [J Addition 5
NAME HASS, WILLIAM H M.D. NAME

STREET ADDRESS | 3006 WATERMAN DRIVE STREET ADDRESS

CiTy-ST-21P OWENS CROSS ROADS AL 35763 CiTY-ST-7IP .

TILE - - O celete TITLE ANPeEINaplE B . [ Change Addition

NAWME NAME DORRNEVL Lo, BHOo O M

STREET ADDRESS sweetan0Ress |\ pa 2= ¥ My Court

CITY-ST-2IP CITY-ST-2IP T ALLAVASSEE (L 2220 g

TITLE [ Delete TITLE ] Change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dpelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P GITY-ST-2P

THLE [ Delete TILE (JChange [ Addition
NAME NAME

STREEI.ADDRESS . STREET ADDRESS

CITY-ST-21P " ' : o l CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
eg-ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

of the corporation or the receiver o
changed, or on an attachmep

powered.

«Th an addreds, with all other like em
AN s I ;

SIGNATURE:

y/29/03  950/te3/- 4620

#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




