2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P93000065562 Feb 04, 2000 8:00 am
ALACHUA ANESTHESIOLOGISTS, INC. Secretary of State
02-04-2000 90035 006 ***150.00
Principai Place of Business Mailing Address
801 SW 2ND AVENUE 501 NW 50TH BLVD
GAINESVILLE FL 32601 GAINESVILLE FL 32607-2215
us
= T g AT RO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3201617 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANDER- ERIK M“ - T o N Street Address (P.-E): Bc-)x Number is Not Accepliable) )
801 SW 2ND AVENUE
GAINESVILLE FL 32601
City FL Zip Code

8. The abave named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and tite Il applicdble. {NOTE: Ragistered Agant signature required when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10 ) ion i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %:S::'?En%ag ; na;quigbnuur:ncmg 0 i?dggoh%sae
(See criteria on back) R Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Dekete TMLE [ Change  [J Additicn
NAME ZANDER, ERIK M MD NAME
STREETADDRESS | B01 SW 2ND AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 CITY-S8T-21P
TITLE T O pelete TITLE ' [ Change [ Additien
NAME MULTAK, ALEXANDER MD RAME
STREET ADDRESS | 8071 SW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-$1-21P
TILE S ' [ Delete TITLE [ Change ] Addition
HAME O'LAUGHLIN, MICHAEL MD NAME
STREET ADDRESS |--801 SW 2ND AVENUE STREET ADDRESS
om-s-2¢ | GAINESVILLE FL 32601 "“' CTY-SLUP | e - = : e T T
TILE D ‘ 07 Delsts - L []Change [ Adcltion
HAME ROVERE, LOUIS MD NAME
STREET ADDRESS | 8071 SW 2ND AVENUE STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 32601 CITY-51-ZiP
TILE [ pelete TILE [JChange [ Addition
NAME - . NAME
sweeTaoORESS | L T o T STREET ADDRESS
ome-srze | S oL CITY-ST-2IP
TLE o ‘ O belete TmE [ Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgyed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with gp addres; 0 itf\all other like empowered.

e z‘ﬂ(//@)

{j.’ Daia Dayume Phona #

SIGNATURE: v SICIRIA )

SIGNATURE AND TYPED OR PHlTrEWME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



