2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023747 Mar 21, 2001 8:00 am
1. Entity Name
SURGICAL ANESTHESIA SERVICES, INC. Secretary of State
03-21-2001 90031 031 ***150.00
Principal Place of Business Mailing Address
107 BRIDGEWATER CIR BRIDGEWATER CIR
T pr o P 9
ng VEDRA BEACH FL 32082 EgNTE VEDRA BEACH FL 32082 5092 1[] 20
s g IR0 ARR ARG
01N Gﬂdg‘.cua-‘ler Cilacke
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : C:\y fes/latihe_d o, Fi 4. FEI Number 59.3302697 :p:):ed llforbl
ot Applicable
Zip Country 322{)0 g2 Sii:ur%ya h.“, 5. Certificate of Gtatus Desired [ ?&ggga l.;?:ditional

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

Name
SCHREIBER, TERRY .
6107 BRIDGEWATER CIRCLE Street Address {P.O. Box Number is Not Acceptatle)
A -

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE :
Signalure, typed or printed nama of registerad agent and title if applicable. (NOQTE: Registerad Agent signature requirad when reinstating) OATE
O I e ™™ | o WA 2001 Fouwiloetisboo | 1O EesionCampegnFrancg - $5.00 ay
o ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31
Tine D O Delete TITLE O] Change [ Addition
NAME SCHREIBER, TERRY NAME
streer anoress | 6107 BRIDGEWATER CIR STREET ADDRESS
crv-st-20 | PONTE VEDRA BEACH FL 32082 CiTy-57-2IP
TITLE 3 Delete HILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP C CITY-S§T7-2IP
e T o7 T T elets I e T 77T [cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsupglernental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or thgffaceivir pr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajjdchmentjwilh an address, with all other like empowered.
VAN TeeY hre1s 3//9/01 Sa4- 228§
\ Ev{m\'ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Tate Daytime Phone #

CR2E034 (10/00)



