| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  PQ3000075291 ' Secretary of State

1. Eniity Name

UNIVERSAL ANESTHESIA CARE, PA. 02-26-2002 90120 010 ***150.00

Frincipal Place of Business Mailing Address

2622 WEST VIRGINIA AVE. 2622 WEST VIRGINIA AVE. —————— -

TAMPA FL 33607 TAMPA FL 33607

S N AR A
5630 b . CNPRSSS ST | 5020 W . CAPIEST.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(B2 N
City & State City & State — 4. FE| Number Applied For
THMPS L THmps PO 59-3207696 ol Applicas
Country $8.75 Additional

Zip . Countr Zip ' ; . )
5%0’) us Q, :J)jtp’) uj pr_ 5. Certificate of Status Desired & Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - : i T h T | Name | B T LT '
KAUSH’ WILLIAM Street Address {P.O. Box Number is Not Acceptable)
C/0 KALISH & WARD, P.A.
101 £EAST KENNEDY BLVD., SUITE 4100
TAMPA FL 33802 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!!: FEE IS $150.00 . L .
Tax fillng requirement and elects to do so. After May 1, 20022 Fee will be $550.00 0. E:ﬁg?;ﬂ;ﬁﬂ:ﬂ :‘Jrilr?gufigm:ncmg O fdsc;g(?oh:::};sae
{See criteria on back) O Make Check Payabll:a to Department of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie CEOD W Dette TITLE PRESIDENT. #Changs [ Acdiicn
wee | ALVAREZ, GEORGE G g @auzys, BANMDAD . o o
sTReeT A008ess | 2822 WEST VIRGINIA AVE. sesT ApDRess | Bood 3. DR NS
crv-st-zF | TAMPA EL 33607 orv-st-ze | ThRe M  FC 33007
TITLE PD W Delete TILE SCECLETARM Iﬂﬁaﬂge [ Addition
NAME WESTBURY, MICHAEL NAME KA MAan | MALRC
STREET ADDRESS | 2629 WEST VIRGINIA AVE. STREETADDRESS | Sopk o . OR. : muk, 9. &LV0
crv-s-ZP | TAMPA FL 33807 ‘ ov-stze TRV L 33D 7
TME DS & Delete TITLE TERSURER. [AThange [ Addition
MME | GUILLERMO, LEON e res P ON Y |
STREET ADDRESS | 2822 WEST VIRGINIA AVE. STREETADDRESS | TSRO . ML LK, ST eV,
arv-si-zp_ | TAMPA FL 33607 oS-z TR S, Pl 3¥p07)
TME Dt 2 Dakete T [ Change  [] Acdition
NAME DIEHR, JERRY NAME
STREET ADDRESS | 2822 WEST VIRGINIA AVE. STREET ADDRESS
omy-sT-2¢ | TAMPA FL 33607 P CITY-ST-ZIP
TITLE Dv VDeIete TILE [ Change [ Addltion
NAME BAUZYS, RAYMOND NAME
STREET ADDRESS | 2822 WEST VIRGINIA AVE. STREET ADDRESS
orr-s1-2p | TAMPA FL 33607 y, CITY-51-2Ip
TITLE lﬁneme TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY- $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 empowered ta execute iYreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an boent with an address, with all cthefflike efipgwerad.
SIGNATURE: A S~ o O3—
oRn nu{a\nk Date Daytime Phone #

WIAALGTY

nv

CR2E034 (9/01)



