_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P93000045302 Feb 05, 2000 8:00 am

1. Entity Name

SPENCER ANESTHESIA SERVICES, P-A. Secretary of State

02-05-2000 90036 045 ***150.00

Principal Place of Business Mailing Address
402 WELLINGTON CT 402 WELLINGTON CT
VENICE FL 34292 VENIGE FL 34292-3157
us us

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.

SIGNATURE ‘/%"'h ﬁ/m %wffcéo /- 30-F00Q

B R R RIS VAR
= [ Moa Wehinglea % 402 Walnalsn C
- Suite, Apt, #, etc. Suite, Apt. #, etc. \ DO NOT WRITE N THIS SPACE
City & Statg \fity & State 4. FEi Number 65 01 0503 Applied lidr
Ven VO t l enice. | ) \ 2 Nt &t
Zip Country Zip Country - . $8.75 addivonal
3 “ 19 2 WUs A 3\{ 19 2 WS A 5. Certificate of Status Desired [l Fao Required
N , ——...6. _.Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- Name ’ -
;' SPENCER' SHARON L Street Address (P.C. Box Number is Not Acceptable)
402 WELLINGTON CT
- VENICE FL 34292
;; City FL Zip Code

§ Signztura, typed ar printad nama of ragrstéred agent and title illpp\icab\e, (NOTE. Registered Agent signatura requirad when rainstating} DATE
i 9, Imsrtlz_orporatn(.)n is ellglbga t? san?fycits Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
i ax filing rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
i {See criteria on back) 0O Make Check Payable to Department of State
:, 11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i TniE PCE ' O Delete Tme [Jchange [
§ NAME SPENCER, SHARON NAME
§ STREEFADDRESS | 402 WELLINGTON CT STREET ADDRESS
i om-st-zP | VENICE FL 34292 CATY-ST-2IP
TITLE O Delete TIMLE [ change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TMLE | - | e e ——wmmai cpee - w— - eems ;- ] -Dolete” e .- |- - - = e [ crange [ Adgiio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change  [J Additio
NAWE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP
TILE [J pelete TILE [ change  [J Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and at my signature shall have the same lega) effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachmant with an address, with all other like emp% e é‘o
’

SIGNATURE: ,%ffwm.o?ﬂ C(SHAROR) [ SPENCEL [-36- 200 (‘?‘1!)‘{%???

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




