2003 FOR PROFIT CORFORATION

FILED
Jun 09, 2003 8:00 am

51
UNIFORM BUSINESS REPORT (UBR) Secretary of State
iE 05-05-2003 90294 028 ***158.75
DOCUMENT #  P02000128822 CCRTR
1. Entity Nama T
BERTRAND ANESTHESIA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
58 LAKE DRIVE 581 LAKE DRWVE
OCALA FL 34472 OCALA FL 34472 44003597
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. ¥, eic. (O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Of- {')'1-‘{@3_?3,- ot Applicabie
Zip Counby Zp Countey 5. Certiicate of Status Desired w $B.75 Addtional
. N Fae Required
8. Mame and Address of Current Registored Agent 7. Names and Add of Now Req d Agem\
T e et n s, am_a e coeo b Name- o _ e .o i e TR S i — -— =
BERTRAND' PAUL Street Address (P.O. Box Number is Not Acgeptable)
581 LAKE DRIVE
OCALA FL 34472 .
City FL ] Zip Code
8. The above named entity submits 1hig staternent 1or the purpose of changing its registerad office ar registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, yped or prinied name of /gistared agent and tile if spplicable. {NOTE: Regisiered Agon] sigriturs roquiFed when reinsiating) ) DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campalign Financing $5.00 May Bo
i Aftot May 1, 2003 Fee will be §550.00 Trust Fund Conlribution. Added to Fees
~ Make Check Payable 1o qurlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CGHANGES TO OFFICERS AND DIBECTORS IN 11 —
we | fAsSloraT £ Delete T O Ghange £ Addition g
WAMEY S --'Pqut. 6E£T4Wp . NAME . e
STREET ADDRESS sz LAK £ /ﬁlblg STREET ADDRESS é
CITY. 51- 2P ncA Ll L AL 34{({ ?ﬂ CITY-§T-7P 8
T V{:C,‘E - AResidenT . " Do e [ change [T Aacilion %
NAME Vit ABERTRAVD - RAME
SREAAESS | 9y QuE  LRee STREET ADORESS
Y- S1-21P occALRA  Fo.o  3¢932 CITY-S7-2IP
e TREGSU LER [ Detete me D Change 3 Adgaition
ZHAME —PRUL ;,4;@49”&? S Y3 U -
‘mmmss ‘23, L‘@- ,ﬁ p&lw STREET ADDAESS
oTv-st.iF ”06‘4"(-‘4 ﬁ 0~ 9¢ 5@2 . CAY-SI-2p- o
e sE 2eTgy 1 Detete e Ccnange O Aadition
STREET ADDRESS :»3’( ﬁ & :‘_;/Dr STREET ADDRESS
GTY- 51- 2P 3 }9’-22_ GIFY-ST-2ip
TIE : D pelete TILE O Changs [ Aqdition
HAME NAME
STREET ADORESS STREET ADQRESS
ChY.s1-2p CITY.51-2P
e [J petete e O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CTY.s7. 2P Ciry-§1-2P
12, | hereby certify that the infarmation supplied with this filing does not qualify or the exemplion stated in Section 118.07(3)(). Florida Statutas. | further cerlify that the inlarmation
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same fegal efiect as il made under oath; that | am an officar or ditector
of the corporation or 1he receiver or rustes empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name eppeats in Block 10 or Block 11 if
chargad, or on an stlachment with an address, with all other ke ernpowered. -
f, ﬁ Wi BT s
SIGNATURE: ,@m‘lﬁ;\@sl& R 354
SHONATURE AND TYRED DR PRINTED NAME OF )
-




