2002 UNIFORM BUSIN

2/

FILED
Apr 02,2002 8:00 am

A

ESS HEPORT (UBH)

DOCUMENT #

1. Entity Name

ALACHUA ANESTHESIOLOGISTS, INC.

P93000065*

ecretary of State

02-21-2002 90125 002 ***150.00

Principal Place of Business

Malling Address

LU v -

801 SW 2ND AVENUE 4131 NW 13TH ST --
GAINESVILLE FL 32600 SUITE 101
GAINESVILLE FL 32609
. I R LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Btc. Suite, Apl, #, exc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- T T —S301647 — R appicane | —
ap Country Zp Country 5. Certificate of Status Desred [ ?e% gfq Additional
§. Namé &nd Address of Cusrent Registerad Agent 7. Name and Address of Now Registerad Agent
Name
ZANDER, ERIK M Street Address (P.O. Box Number is Not Acceptable)
801 SW 2MD AVENUE
. GAINESVILLE FL 32601
’ City FL I Zip Code
8, "rhe above named entity submils 1his statement for tha purpose ol changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Segnature, typed of printed name of ey ixlere aoen! and Lt if appkcable {NOTE: Reglsiersd Agent signature requinad when reinstating) CATE
Y
9. This corporation is eligibm to satisfy i1s Intangible FILE NOW FEE IS $150.00 ot I .
Tax filing requirement and elects to do so. After May 1, 2002 Fes wili be $550.00 10 $r3§:22n%ag§:;?gu:::nclng f?a}?:?o‘gz saa
{See critaria on back) [ Make Check Payabla to Department of State '
1. = OFFICERS AND DIRECTORS j 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P J oeloe me Di'edr( Ol Change & Addidion | S
NAME ZANDER, ERIK M MD naME Apwrcksy AD 2
stReer anoress [ B01 SW 2ND AVENUE STAEET ADDRESS E‘M s%d a2 Aucans g
orv-si-zp | GAINESVILLE FL 32601 om-st2r | Fagesullr 2)6¢c/ w
LE - Lice PresidenT O Detete E piecla~ O Change I Addition 5
NAME" LTAK, ALEXANDER MD NAME Sade 4bosrvr
-S| 601- SW-2ND-AVENUE—— owertsponess- . 01 Sw)_Dod AL e
o522 | GAINESVILLE FL 32601 s | Gamovdle, L 340]
me S ﬁfnema )1 O Change [ Addition
NAME O'LAUGHLIN, MICHAEL MD NAME
STREETADDRESS-| 801 SW ZND AVENUE - - . - . CSTREETADDRESS«f= - = -5 - ozm o mms, evme Sppesumm e i S P
CITY-S1-ZIP GAINESV!_LE Fl m1 CITY-ST-2IP
nme Trure” O Detete TTE O change [ Addition
NAME VERE, LOUIS MD NAME
STREET AODRESS | 801 SW 2ND AVENUE STREET ADDRESS
CTY-81-2P GAINESVILLE FL 32601 CITy-7- 2P
TmE see [3 Delete TLE DO change [ Addition
NAE oommct_ Dil? oo, A0 NAME
STREET ADDRESS S‘ ) STREET ADDRESS
om-s1-20 | Fa rrons ”é 2240/ CTY-ST-2P
ME Directe O oete me {J Change [ Addition
NAME M ™ T sz-d  AD NAME
SIREETADORESS | 20 { 53 2nd Hyes STREET ADDRESS
CITY-S7-27 G nes lle | Fr. Weo] CTY-S1- 2P

13. | hareby certify hal the mformallon supplicd with this

indicated on this report or supplemental report is trua and accurata ppd |
of the corporation or tha receiver or trustee empowered ic exec t
hs q

changed or on an attachment with an addrgss, with g
n T S
SIGNATURE: ﬁﬁGu\é(

TURE AND TYPED OR PRI EII

filing does not quality for the exemption siated in Section 119, O?}G)(l) Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
Hs report as requirsd by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

powered.
,;/7 /; Z{: 2 382-T58~2,/,

Daytens Phone #

JE OF SIGNING OFFICER OR DIRECTOR

_ . G



