2006  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000113609

1. Entity Name
TRACY D. CASPER CRNA, PA

FILED
06 MAY -3 PHI2: 07

SOnRTARY OF STATE

DO NOT WRITE IN THIS SPACE | TALLARASEEE, FLERIDA

[ 28]

2. Principal Place of Business 3. Malling Address
247 RILYN DR SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL 56-2298606 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
33405 5. Certificate of Staius Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Sli:rAldtc-irgss gg.‘:l]sg('Num(;er]izNo?Acceptable} . B
IN THES SPACE - 251 N.E, Dixie Blvd.

.Citv - FL Zin Code
) . Delray Beach, - 233444 -.

8. The above named entity submits this stay#fment fof the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE COoF ey L Do, cra it AT

Signature#fped or pgAted name of registered apéu and e it applicable. (I?OTE Regisiefed Agent sigrature requisd when reinstating) DATE

January 1-Maf 1 Feols $150.00
Aftor May, Foe i is $550.00 ; 9. Election Campaign Financing $5_00 May Be
Amended UBR s $61.25 ] Trust Fund Contribution. [ Added to Fees
 Wake Check Payable to Florida Depariment of sma
10. OFFICERS AND DIRECTORS
TITLE PRESIDENT 1ITLE o
NANE CASPER, TRACY D MME =
STREET ADDRESS 2 4 7 RILYN DR STAREET ADDRESS Y «
eimy-ST-2p WEST PALM BEACH, FL_33405 o St-2p 3
TITLE TILE H
o

NAME NAME . O
STREET ADDRESS STREET ADORESS 4000745023159
CITY-$7-7IF CTY-ST-2IP.. . 05.".12!"05"01 DBS""‘UG? #*1 SU ﬂﬂ
TRE LE '
NAME, NAME

s iyl DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITy=§T-21P
TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST. ZIP
TITLE TILE

NAME NAME

STREET ADDRESS [ STREET ADDRESS
CITy-ST-2IP CIy-St-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

' ' 4@7/&@ S22

[ulyﬁ?ncsn OR DIRECTOR / Date Daytme Phone #

SIGNATURE:




