FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

THE
DOCUMENT #  P94000000080 T Secretary of State
1. Entity Name 02-06-2003 90070 020 ***158.75
NORTH FLORIDA ANESTHESIA GROUP, P.A.
Principal Place of Business Mailing Address
217 E 23RD ST 217 E 23RD ST
SUITE E SUITE E
e e H“"IH H”lm I"" "“l "“I "H‘ "m "“I II"’"I" m”"” Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

583213094 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desfred )é $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N Name

HARE, DIANE C CPA Street Addrass (P.O. Box Number is Not Acceptable)

3003 S. HWY 77

STEA

LYNN HAVEN FL 32444 = iy RS
8. The above named sntity.ey by statemem for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o

' A~
SIGNARJRE SJQAWJN registered agent and lil\e(ﬁMble‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to F?és ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Gelete THTLE O Change [ Addition
NAME ELZAWAHRY, JOAN MD NAME
streer aporess | 217 E 23RD ST SUITE E STREET ADDRESS
crv-s-op | PANAMA CITY FL 32405 CITY-ST-2IP
TILE D M Delete TITLE O Change [ Addition
NAME WEIGLE, SAMUEL C MD NAME
sTREET ADDRESS | 320 S BONITA STREET ADDRESS
crv-st-z¢ | PANAMA CITY FL 32401 : CITY-5T-2P
TITLE D O Delste TITLE [ change [ Addition
wve | SPENCER, ROGER MD NaME |
sTREET ADDRESS | 206 BUNKERS COVE RD™ "~ - = = B STHEET ADDRESS - - . -
CITY-ST-7IP PANAMA CITY FL 32401 CITY - ST-2IP )
TMLE D [ Detete TITLE [ change [ Addition
NAME HASEK, MARTIN MD HAME
steet Anoress | PO BOX 27357 N/A STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32411 CITY-$T-2IP
TILE D O Delete TITLE [ Change  [J Addition
NAME ZWINGELBERG, KEITH MD NAME
street anDRess | 229 S COVE TERR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-71P
TITLE D [ Delete TITLE ‘ [ Change 7] Addilion
NAME JONES, FRANK NAME
sTReeT anoess | 1213 SAVANNAH DR. STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32405 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 diractor
of the corporation or the receiver or trusteg emptlered 1o execule this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi aglfirasg tith all other like empowerad,

SIGNATURE: %800 zAV J'?%{%ﬁ

[GNA 0 JXPED G PATTES NAME OF SIGNING G R DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



