2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG2000014142

1. Entity Name

ANESTHESIA CONSULTANTS OF ST. PETERSBURG, P.A.

Principal Place of Business

ST ANTHONY'S HOSPITAL
1200 7TH AVE N

$T. PETERSBURG FL 33705
us

Mailing Address

PO BOX 22186
ST. PETERSBURG FL 33742-2186
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90073 018 ***150.00

HITHI

DO NOT WRITE IN THIS SPACE

D

City & State City & Slate 4. FEI Number Applied For
- - 59—3152125 Not Applicable
Zip Country Zip - Country $8.75 Additional

d

5. Cartificate of Stalus Desirad .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LONG, WILLIAM G JR

3839 4TH STR NO

STE 430

ST. PETERSBURG FL 33703

IAmES ), URPAY TR

“SGTE AR

BT DRIVE

“TAMPA

FL

TIEH-102¢)

8. The above nagepd entny SLngts this statement for the purpese of changing its registered offlce or registered agent, or bolh, in the State of Florida.

l MY Tmes

SIGNATURE

0 MvApHY T,

D—//‘//Ou

4

Sig

fRAre, typed or printed name of registered agﬁfu title ‘Japplica‘b\s.

{NOTE: Rogisterad Agent signature required when reinsétmg)

/ DATE
¥

‘ 7 ! S
9. This corporaAon is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE D O Delete TITLE [ Change M‘m‘on g_
NAME O'NEILL, JAMES F JR. NAME MNURPH Y, 3r. 'J'AMES' D 2
STREET ADDRESS | 1200 7TH AVE N STREET ADORESS | 4300 ﬁlf §
or-s12 | ST, PETERSBURG FL 33705 orv-s1-ap ﬂ?TmevM AL 3704 S
TITLE D E/De\ete TITLE D (O Change [ Aaeon [ O
HAME BROWN, WILLIAM J NAME CON RO"( T Hgm,gLS'

STREET ADDAESS | 4200 7TH AVE N STREET ADDRESS )w FT éﬁ

orv-st2v | ST, PETERSBURG FL 33705 N omewe  |OT PeTERRUAL Fe- -33F0S

TIILE D [ Delete TILE D (O Change [ Aweflion
e BROWN, FREDERICK 0 . Koy P/&Vl—

STREET ADDRESS | 1200 7TH AVE N STREETADDRESS § g ve V-

c-stv | ST, PETERSBURG FL 33705 e (X BReRYuA Y, Fe 37705

TITLE »] [ Datete TITLE [Jchange [ Addition
NAME LONG, WILLIAM G JR. NAME

STREETACDRESS | 1200 7TH AVE N STREET ADDRESS

oITy-ST-2P ST. PETERSBURG FL 33705 G- ST-2F

TIILE D {1 Delete e O Change [ Addition
NAME VALENTINE, DWIGHT D NAME

STREET ADDRESS 1200 TTH AVE N STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 33705 CITY-ST-ZIP

TITLE D B,Deleie TITE [1cChange [ Addition
NAME NORRIS RUSSELL L NAME

STREET ADDRESS | 1200 7TH AVE N STREET ADDRESS

cimy-ST-2P ST PETERSBURG FL 33705 I O &1-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
Rolemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eifer or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIAmes P, MRPAY D, Y,

indicated on this report or g|
of the corporation or the re
changed or on anattac

SIGNATURE:

énf with an addyass, with all other like

u

Mppwere:

Vil

JIBRCH 17 200 9%7 /224

ING OFFICER OR DIRECTOR

Dala Daytime: Phana #




