FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT LN FLORIDA DEPARTMENT OF STATE
CORPORATION ; he Katherine Harris
ANNUAL REPORT i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000075291

1. Corporation Name

UNIVERSAL ANESTHESIA CARE, P.A.

Principal Place of Business

2822 WEST VIRGINIA AVE.
TAMPA FL 33607

Mailing Address

TAMPA FL 33607

2622 WEST VIRGINIA AVE.

7ORA

FILED ¢
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90038 004 ***317.50

MMM E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/29/1993
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—2;‘ 59'3207696 Not Applicable

7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27]

$8.75 Additional

5. Certifcate of Status Desired Fee Required

X

m

[2] |29]

CiydSae |  Ciy&Swe = _ | & Eiection Campaign Financing $5.00 MayBe | |
55] - 78] Trust Fund Contribotion Added to Fees o
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oves  [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent !

RUGG, JOSEPH W

ANNIS; MITCHELL, COCKEY, EDWARDS & ROHEN
SUITE 2100, ONE TAMPA CITY CNTR BLDG
TAMPA FL 33601 ;- .

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptabie)

83

84| City

FL E] Zip Code

office or registered agent, o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . ‘
Signature, typed or printed name of reglsterad pgent ant title if applicable. (NOTE: Registeres Agent signature required when reinstating) DATE a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME CEOD L DELETE 1ATME CiChenge  [JAddiion | +

NAME ALVAREZ, GEORGE G 12 NAME 3

smeetanoress| 2822 WEST VIRGINIA AVE. 19 STREET ADDRESS g

CITY-ST-2P TAMPA FL 33607 14 CITY- 57.2P &

TE PD [J DELETE 24 TE [(Change  []Addtion | O

NAME WESTBURY, MICHAEL 22 NANE

swreet aooress| 2822 WEST VIRGINIA AVE. 23 STREET ADDRESS

CITY-ST-2PP TAMPA FL 33607 2 4CITY-ST.2P

TME DS (1 DELETE 31 TME [IChange  [JAddtion '

NAME GUILLERMO, LEON 32 NAME

streeT aboress| 2822 WEST VIRGINIA AVE. 3.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33607 34, CTY-ST-2IP

TME [1]) ] DELETE 41TNE JChange [ Addition

NAME DIEHR, JERRY 4.2NAME

streeT appress| 2822 WEST VIRGINIA AVE. 43 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33607 44 CITY-ST-2P

TME DV [ DELETE 51TME [JChange [ Addition

NAME ALVAREZ-GIL, FRANK 52NAME

streeTanoress| 2822 WEST VIRGINIA AVE. 53 STREETADDRESS

CATY-ST. 2P TAMPA FL 33607 54CITY-ST-2P

TME v [ pELETE B.ATMLE [OChange  [T] Addition

NAME BAUZYS, RAYMOND 6.2 NAME ‘

stweeT aocress|- 2822 WEST VIRGINIA AVE, 53 STREET ADORESS |

cmv-st-ze-. . | TAMPA FL 33607 84 CITY-8T-ZP |

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A e and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgea j i

indicated on this annual report or su';mental annual report is true apd
Block 12 or Block 13 if chand |

SIGNATURE:

Heor

FICER OR DIRECTOR

e C O (e A

report as required by Chapter 607, Flo

Statutes; and that my name appears in

/g 49957

wa«g. MDD

, Date | aytime Phone N
i



