2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P95000023747 Feb 07,2000 8:00 am
‘,‘1. Entity Name Secretary Of State
SURGICAL ANESTHESIA SERVICES, INC. 02072000 90052 016 ***150.00
Principal Place of Business Mailing Address
130 VERA CRUZ DR - 130 VERA CRUZ DR
#720 #7128 UuUuvlJood
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3004
us us
© s IR A
pLoN O wewdadte Cir | 1o Bridywate— Cir
Suite, Apt. 4, etc. = Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appied .
59-3302697 el
Zip Country Zip Country 5. Certificate of Status Desired | §g';§q Lﬁ?ﬂtio"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - = . — e | _Narme- = - = = . e
SCHREIBEH’ TERRY 1 Addr Q. Number is Not A tabi
130 VERA CRUZ DR A% BT it A
#728 "
PONTE VEDRA BEACH FL 32082 & — EL [Zo0we
2 ) -

8. The above Z@d entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

\_ SV — | z///ocf)

SIGNATURE

Signaturé}{y*ad'or prin?!d mlered agent and titla if applicable. {NOTE" Registered Agent signature raguired when rainslating) TDATE
) o . L ] Y
9. $h15{_<|:_orporau9n is e\liénbga ula satm;sfydlts Intangible Flll‘.niYNOW... FEE IS"IS;SO.OO 10, Election Campaign Financing $5.00 3oy
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Gontribution, 0O Added o £
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O Delete TILE Clchange [

NAME SCHREIBER, TERRY . HAME

STREET ADDRESS | 138-YERACROZ DR-4728- Lp\O'\ _Br.‘ a)éuJQ“(' Ci- STREET ADDRESS

crv-s-zp | PONTE VEDRA BEACH FL 32082 ciry-§1-2p _

TTLE . O peleta TITLE [change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ pelete TILE CChange [
_ NAME — ~HAME————— - T T T T =T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delate TITLE O Change [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [CJcChange [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

it [ pelete TMLE ’ Ochange [O°

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-8T-2IP

13. i hereby certify that the infermation suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that *=-
indicated on this report or sugplemenlal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an oificer or < —
of the corporatian or the recetver or tfusie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block

changed, or on an attachmgnt with dress, with all other like empowered.

SIGNATURE: TEeeSinSeE et 2 /1 foo Gol- 273 651

N N e -
SIGN.AT% AND TYPEIF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpate Daytima Phone #
X




