2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
17 Enty Namo P94000017088 Secretary of State
ANESTHESIA & ANALGESIA ASSOCIATES, PA. . 05-21-2002 91143 020 ***150.00
Principal Place of Business Mailing Address
1130 PONCE DE LEON BLVD. P.0. BOX 340
CLEARWATER FL 33756 INDIAN ROCKS BEACH FL 33785
- | ) ' NG
2. Principal Place of Business 3. Mailing Address -
/| 000 (7" STiizer Fasr
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State | 4 FEINumber Applied For
’ T 7 iiAsunc FSeneso P4 59-3228736 Not Applicable

o Country ZZE’ -0t Country - 5. Certificate of Status Desired O gg'gesqﬁf:;“o"al

- 6. Name and Address of Current Registered Agent s ) 7. Name and Address of New Reglstered Agent I

O Name

STEPHEN P. DANESE Stgee) A P.0. Box Number is Not Acceptable) -

743 HIDDEN HARBOUR DR. 1Y S5 B SVREET  Fasy

INDIAN ROCKS BEACH FL 33785 -

C_iﬁl'/(/:'ﬂ-f%ﬂ-li TsSenro FL Z§%°97eo(,_.,

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

SIGNATURE WM [7 LQ-"V““"‘ : &//&,)/,DL

Sﬁnmure‘ lypel{or printed name of registarad agant and 1itla if applicable. (!\lO‘!‘E‘ Registered Agent signaturs required when reinstating) DATE
9. Thlsfﬁ.orporam'm is ehglblde tcla sat\sfyéts Intangible At F"EAE NO\;:J.;; I'::EE ISm$t;l 521% 00 10. Eiection Campaign Financing $5.00 May Be
Tax tling rgqmrement and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSTD : : O Detete MLE . PChange [ Addition
NAVE ESCOE, BOBBY L. DO | NAME neEEs LT STeAET iFAasT
sTreeT noress | 713 HIDDEN HARBOR DRIVE STREET ADDRESS _
— -
orv-st-z¢ | INDIAN ROCKS BEACH FL av-stze  [FHEASLaAIT J Seavo e 3379%
TNLE O Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Twme T 0 T -7 O velete TTLE T ’ [ change’ [ Adeitios |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-ST-21P
TITLE O deletz THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11.r Block 12 if
changed, or on an atiachment with'an address, with all other ke empowered. 22

SIGNATURE: /3 il N gl S50 g L (v eoir ‘7/37/01 Flo-6322

7 "~SIGNATURE [ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

May 21, 2002 8:00 am

CR2E034 (9/01)




