FILED

T,

Pioio May 21,2003 8:00 am

~* 2003 FOR PROFIT conpﬁhmmn
UNIFORM BUSINESS REPORT (UBR) Secretary of State
SRy,

CR2E(24 {(10/02)

04-09-2003 90138 031 ***150.00
DOCUMENT #  P93000065562
1. Entity Name
ALACHUA ANESTHESIOLOGISTS, INC. Sty
- { 4
Principal Place of Business Mailing Address 55 L1 4 2 d 9 l
801 SW 2ND AVENUE 4131 NW 13TH ST
GAINESVILLE FL 32600 SUITE 104 ,
GAINESVILLE FL 32609
s FAR AR ARRIRLAL
2. Principal Plece of Business 3. Malling Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
: , 59-32016 17 Not Applicabla
Zip County, __ .. .. R e Bty - g=Centificars of Status Desired - (- - 98-19. Additional. _.. .
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent
r . ] Name et o
‘“DIR?CO,‘WMINICK’MD o Straet Address {P.O. Box Number is Net Acceptable)
801 SW 2ND AVENUE
GAINESVILLE FL 32601 .
City FL ] Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am famiiiar with, and accept
the abligatiens of ragistered agent. ’
SIGNATURE
Signatura, typed or pified name of rogisiared agant &nd G § applicablo. (HOTE: Flagitiared AQenl BIgRaTrS & quirsd when reinsang) ] DATE
FILE NOWI FEE 1S $150.00 ' . .
After May 1, 2003 Fee Mlisbe $550.00 8. E‘W“:" ‘;“'C'LM‘Q“ Financing o $5.00 May Ba
Make Check Payable to Florida Department of State rust Fund Confriuton. Added to Fecs
10, " OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES T0 OFFICERS AND DIREGTORS N 11
T PO 3 Detete me [ Che [ Addition
HAME QIRICQ, DOMINICK MD NAME
STREET a0DRESS | 801 SW 2ND AVENUE STPEET ANDAESS
CITY-ST-24p GAINESVILLE FL 32601 CITY-§T- 2P
e sD O Delete LT Ol Cange [ Addition
NAME ROVERE, LOUIS MD . NALE
smoeer A00ness | 801 SW 2ND AVENUE STREET ADCRESS
or-si-zp JGAINESMILEFL32601_ _ . . . J e e
ME T O betete TLE ' D Crange [ Addition
e TOWNSEND, GREGORY MD RAVE L _ e
~STRECT ADDRESS” | 801" SW 2ND A e Tt T T T UTTWCSTREETADOMESS | A
om-st-2p | GAINESVILLE FL 32601 ChY-57-2P :
me D O Detets ME ) ‘ ‘Ochange ] Addition
wwe | NOWICKL, ANDREJ MD } e
stReeT ADDRESS | 801 SW 2ND AVENUE STREET ADDRESS
civ.st-2r | GAINESVILLE FL 32601 y-S7-2P
TiLE D O oeteta TME ! O charge [ Addllion
NAME ABUSRUR, SADI MD NAME
sTreet Apeess | 801 SW 2ND AVENUE STREEY ADDRESS
CITY-ST-2p GAINESVILLE FL 32801 CIY-ST-2P
TILE O Delete ME O crange [ Additien
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-2IP
12, | heraby certify that the information supplied with this ""N? does not guality for the exemplion stated in Section 119. 07( . Flarida Statutes. | further Certify that tha information
indicated on this report or supplemantal report is true and atcurate and that my signature shall have sams legal chas If made under oath; that | am an officer or director
of the corporation or the tecaiver or trustee smpowered to execute this report as raguired by Chapti 7. Florida St 1utes and that my name appears in Block 10 or Block 11 if
changsd, or o1 an attachment with an address, with all other like empowered.
siaNAaTuRe: ___SIGNATURE REQUI ¥y e f Z~03
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER LR |7_ N Deyume Prone ¢




