2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014142

1. Entity Name

ANESTHESIA CONSULTANTS OF ST. PETERSBURG, P-A.

Principal Place of Business

ST ANTHONY'S HOSPITAL
1200 7TH AVE N .
ST. PETERSBURG FL 33705
us

Mailing Address

PO BOX 22186
ST. PETERSBURG FL 33742-2186
us

2. Principal Place of Busingss

3. Mailing Address
/2oc0 7 Avenve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2001 8:00 am
Secretary of State

M

VAV YY

NI

DO NOT WRITE 1N THIS SPACE

02-05-2001 90024 046 ***150.00

L

City & State

i

City & State

4, FEI Number

59-3152125

Applied For

Not Applicable

=Zp_ . . - Country = -~ [..

St betersburg | FL
__Country.

“33F0s T LSA

~ 5. CErficats of Status’ Des:red“"_[j"_"$8 =75 Additional ===
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHY, JAMES D
3917 SNAPPER POINT DRIVE
TAMPA FL 33611

8. The above n Lit; su@tVfQ purpose of changing its regisiere
SIGNATURE

Signature, Iyr or printed name of registared agent and title if appticable.

CRASY

7 Teqa Verde

‘DW‘I!_j bt \fﬁ/.en.*fv'n ey MDD
47h /U[Van ve

FL 3374

(NOTE: Registerad Agent signature required when retnstating)

DATE

z2fo—

9. This corporation is ekgible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Bepartment of State
11, OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D [ pelete TLE D [!/T [ Change 1 Addition
HAME O'NEILL, JAMES F JR. NAME avl T Knox, mp

STREET ADDRESS | 1200 7TH AVE N
or-si-z¢ | ST, PETERSBURG FL 33705

SIREETADDRESS | A2eo 770 Aveswe

CiTY-§T-21P SE. Pejtrséu'r’ L 333057

TMLE D
NAME CONRQY, THOMAS

X pelete TmE

NAME

[ Chenge [ Adcitin

STREET ADDRESS | 1200 7TH AVE N STREET ADORESS

orv-st.2p_| oT, PEYERSBURG.FL 33705 o-s-2¢

TIMLE D [ pelete l TLE [ Change [ Aduition
NAME BROWN, FREDERICK O NAME

sTReET apoRESS | 4200 7TH AVE N STREET ADDRESS

CITY-57-2IP ST. PETERSBURG FL 33705 CITY-S7-ZIP )

e D O palete TITLE D/¢c B Change [ Acdition
NAME LONG, WILLIAM G JR. NAME Lh--ﬁ,J Lmr//.-‘kﬁf-m G. 3r

STREET ADDRESS | 1200 7TH AVE N STREET ADDRESS

CITY-S1-2° ST. PETERSBURG FL 33705 Giry-st-2p

TITLE D ] Delete TILE &7 Change [ Addition

NAME VALENTINE, DWIGHT D

D/F
NAME \/4f€fq7t\‘q¢7 .Dl./‘lr'j ﬁi‘f" .

STREET ADBRESS | 1200 7TH AVE N STREET AGDRESS

crv-st-2P | §T. PETERSBURG FL 33705 Civ-s1-2P

mee D 1 Detste TITLE Ochange [ Addition
NAME MURPHY, JAMES D NAME

STREET ADDRESS | 1200 7TH AVE N STREET ADDRESS

crv-sT-IP | 5T PETERSBURG FL 33705 CIry-sT-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. O7(3)(i}, Florida Staiutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
%ock 11 or Blogk 12 i

‘325-1 o2

indicated on this report or supplemental report is true a

of the corporation ¢ SGEiveror trugtée e
changed, or on anﬁan ddress,
SIGNATURE: “t~ A WA

ke empowered.

yute this report as required by Chapter 807, Florida Statutes; and that my name appears in

\[22] o]

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)



