. | | | FILED

v | \
- 2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (uan) W ecretary of State

_ _ ofe e ok
DOCU MENT # Pg4000078297 04-10-2003 90164 011 150.00
1. Entity Name
ANESTHESIOLOGY ASSCCIATES OF NORTH FLORIDA, PA.
Principal Placé of Business Malling Address 20030971
6500 NEWBERRY ROAD 2631-A NW 41ST STREET
GAINESVILLE TL 3614 GAINESVILLE FL 32606
L I RO T
2. Principal Pll'ace of Businass 3. Malling Address
|
Suite. ApL. . elc. Suile. Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-3275191 Not Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O $a 75 Addifonal
Fea Required
. 8. Name and Address of Current Reglstersd Agenl . 7. Name and Address of New Registered Agent
. ] - R ittt i . L ’ - . ‘NB{MV g _G‘:-’ MR- L R U, P o -
GO WA - ' : ‘
Streel Addrass (PO. Box Number is Not Accaptaila)
8810 S.W.[45TH BLVD. .
GAINESVILLE FL 32608
City FL I Zip Coda
8. The above hamed entity submils this statement for the purpose of changing its registered offica or re;mered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE
Bigraturs, upndwwnhdnamﬁrugm-nmmuhﬂnppiubh (NOTE: Ragisared Agont requined when roimsiating) DATE
. § 150.00 o
§ An:r'.lf;m FEE\-ljlie 5:55000 9. Election Campaign Financing $5.00 May ne
- Trust Fund Contribution., 00 Added to Feas
Make Check; Payabh to Floridn Departmaent of State
10. l QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D : 3 Delete ME O Change [ Addition
HAME CHAPMAN, ROY NAME
sTheer acoress 16500 NEWBERRY ROAD STREET ADDRESS
ervsr-p | |GAINESVILLE FL 32614 CIY-T-2P
TNE iD . 3 Delsws 3 O Change O Addition
NAME CLAYTON, PAUL NAME
steeT ApoRESS |1 6500 NEWBERRY ROAD STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32614 CITY-ST-2p
e O oelets e O chinge [ Adailion
X NAME - DOYL WIU.iAM MD., =— . ol g SNAME_ - *--.-_'B-m I e A ==\—T-‘» TEEEIITYE TS i — s e - = )
| smresooress 6500 NEWBERRY ROAD ~ ™" = T T T emetassT| T v - Tt temAT o=T
CTY-S1-2IF GAINESVILLE FL 32614 wry-s1-2p
LE D ‘ [ Delete TLE O Crange [ Addition
KAVE GAMMAGE, GARY MD HAME
steer aporess | 8500 NEWBERRY ROAD STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32614 CITY-ST-2P )
TE D ' O petete TME . Clchange [ Addition
HAME GREEN, R MD . NAME .
sTReEET ADosEss || 6500 NEWBERRY ROAD STREET ADDAESS
cr-st-zp [ GAINESVILLE FL 32814 Cay.§I-op
e ' O Delete e O Change [ Addition
MAME | fd 2 / A(ﬁ (/ch NAME .
STREET ADDRESS . ‘ STREET ADDRESS
CTY-5T- 2P CITY- 51-21P

12. | hereby certity that thae information supplied \mth this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further cenify thal the information
Indicated on this report or supplameantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thet | am an officer or diractor
of the corporauon O 1he ragaiver of fruslea empowersd 10 eXacute this Teport a8 retnired by Chapier 507, Fiorica Stal ; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like am) .

‘f 23/
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DRl / Dirytire Phore #

EGNATURE: SIGNATURE REQUIRED

_ 7.
; L Ve

Apr 24,2003 8:00 am

CR2ED34 (10/02)



|

Officers and Directors

City-St-Zip

Title: P
Name: |f * William A. Doyle, MD
Street Address: 6500 Newberry Road
City-St-Zip Gainesville, FL 32614
Title: S
" Name: J. Russell Green, MD
Street Address: 6500 Newberry Road
City-St-Zip Gainesville, FL. 32614
Title: T
Name: Robyne G. Rast, MD
Street Address: 6500 Newberry Road
—City-St-Zip -Gainesville, FL 32614
Title: VP
Name: Roy L. Chapman, MDD
Street Address: 6500 Newberry Road
City-St-Zip Gainesville, FI. 32614
Title: VP
Name: Paul 8. Clayton, MD
Street Address: 6500 Newberry Road
City-St-IZip Gainesville, FL 32614
Title: VP
Name: QGary Gammage, MD
Street Address: 6500 Newberry Road
City-St-Zip Gainesville, FL 32614
Title: VP
Name: | Anthony R. Gregory, MD
Street Address: 6500 Newberry Road
City-St-Zip Gaibesville, FL. 32614
Title: VP
Narme: Lawrence A. Hooghuis, MD
_ .Street Address: | ___6500 Newberry Road
City-St-Zip’ ‘Gainesville; FL 32614 ——
Title: VP
Name: Nestor H. Moreno, MD
Street Address: 6500 Newberry Road
City-St-Zip Gainesville, FL 32614
Title: VP
Name: . Jose L. Perez, MD
Street Address: 6500 Newberry Road
City-St-Zip Gainesville, FL 32614
Title: VP
Name: 0. Aldo Seager, MD
Street Address: 6500 Newberry Road

Gainesville, FL. 32614

-ttt

Anesthesiology Associates of North Florida, P.A.

2003 UBR

Title:
Name:

Street Address:

City-St-Zip

Title:
Name;

Strect Address:

City-St-Zip

Title:
Name:

- Street Address:
-City-St-Zip-—- -

Title:
Name:

Street Address:

City-St-Zip

i e Mot aeemm —mer
=5 SR T T

POO0T 35T

Officers and Direciors

VP

Katherine B, Walsh, MD
6500 Newberry Road
Gainesville, FL 32614

VP

Alan D. Kroll, MD
6500 Newberry Road
Gainesville, FL 32614

VP
Alen Holloway, MD
6500 Newberry Road

- Gainesville, FL. 32614- - -~

vp

William Sefton, MD
6500 Newberry Road
Gainesville, FL. 32614

T e L S T - i e e s e e 5 o SRS



