2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #

1. Entity Name Pg4000000080 Secretal ’f Of State

NORTH FLORIDA ANESTHESIA GROUP, P.A. ' 02-17-2002 90078 035 ***158.75

Principal Place of Business Mailing Address

217 E 23RD 8T 217 E 23RD ST R )

SUITE E SUITE E idad10

PANAMA CITY FL 32405 PANAMA CITY FL 32405

R — AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—32 13094 Not Applicable

Zip N ——Country - ) le o Cciir-llry_ B | 5_certiicate o Status Desired w gi.;fesqg:j:;uonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HARE' DIANE C CPA Street Address (P.O. Box Number is Not Acceptable)
3003 8. HWY 77
STEA
LYNN HAVEN FL 32444 City FL | ZeCode

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

SIGNATURE :
Signature, typed or printad nams of ragistsred agent and litle if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Elocti ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 & Trﬁg?i:r%aggilr?;uﬁz: e O fti;eodotong?éss ¢
{See criteria on back) O . Make Check Payable to Department of State '
11. ' OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1l {1 Detete TITLE Presdent B Grange [ Addkion
HANE ELZAWAHRY, JOAN MD NAME E\zqua.h-’:a ; 'Sbﬂjsf“.” :
STREET ADDRESS | 217 E 23RD ST SUITE E sweETaoRess |11 € 238 Sy Svite
CITY-ST-ZP PANAMA CITY FL 32405 CITY-ST-2IP Eﬁm s Q" .\_‘3 LR 22Y4ps
TITLE D [ pelete TITLE [ Change  [] Addition
NAME WEIGLE, SAMUEL C MD NAME
STREET ADDRESS | 390 § BONITA STREET ADDRESS
or-stzP o PANAMA-CITY-FL.32401. — . —  _ . _ - .- pEmestae 4o L - em e el - o
TILE D [ Delete LE [J Change  [] Addition
HAME SPENCER, ROGER MD NAME
STREET ADDRESS | 208 BUNKERS COVE RD STREET AGDRESS
CHY-S1-2P PANAMA ClTY FL 32401 CITY-ST-2IP
TITLE D [ petete TITLE [1Change  [] Addition
HAME HASEK, MARTIN MD NAME
STREET ADDRESS | PO} BOX 27357 N/A STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32411 CITY-5T-2IP
TITLE D , 3 pelete TITLE [J Change [ Additicn
NAME ZWINGELBERG, KEITH MD NAME
STREET ADDRESS | 226 § COVE TERR STREET ADDRESS
omv 5727 | PANAMA CITY FL 32401 < ov-st-2p
TILE _ C] Delete TILE Dicecror O change [ Addition
NAME . NAME Frank Jones
STREET ADDRESS STREETADDRESS 1212 Sevamnah De.
CITY-5T-2P CITY-ST-2IP Damma C i‘\-j v Foo 23405

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 empowered to execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwetéd.

SIGNATURE: __ SIGNATURE REZwH Y] e b miannss

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHEgdH [ Data Daytime Phone #

P}

CR2E034 (9/01) .



