2000 UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT # P95000043441 Apr 22,2000 8:00 am

1. Entity Name

CENTRAL SPACE COAST ANESTHESIOLOGY, P-A. ecretary of State

04-22-2000 90115 039 ***150.00

Principal Place cf Business Mailing Address
CAPE GANAVERAL HOSPITAL P.O. BOX 320040
701 WISE COCOA BEACH CSWY GOCOA BEACH FL. 329320040
COCOA BEACH FL 3293 ) 0‘ { {1 1 v
|

7§Jitf, Aw,efg:‘}‘ &wﬂ/ Beao/h lSjlite‘ Apt. #, etc. DO NOT WHITE| IN THIS SPACE

City & State 2ty & State 4. FEI Number Applied For
59—3310967 Not Applicakle

Zip ’ | Country o Country 5. Certificate of Status Desired - l;_j ‘-"g?e ;?qlﬁfgjmo"ai A
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
l "
VONDERHEIDE, CHRISTOPHER CHRL ST0LIIERL. Vs DeRIHE /1DE
EIDE, ' 58 (P.0. Box Number 15 Not ;e t?li D
123 SEAPORT BLVD. BT ©ugainv P 2Ive.

CAPE CANAVERAL FL 32920

Cesa Benct FL | %592/

8. The above named entity submits this statement for the purpose of changing its registered oﬂlfﬂbseglst?ed agent, or poth, in the State of Fionda

S|GNATUREC/)PIS7£5ﬂhM \/OIJ.JQF}IPJO’GL /M ﬁz/(/\.Q/H?A)

S:gna(ure typed or pnme[ nama ol rag:stered agenl and titla if applicable {NOTE: Ragisterad Agam\.ﬂgﬁum required wheunslalmg) DATE
9. This corporation Is eltg|ble tg satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o | ,
Tax filing requuemenl and elecis te do.so. nene After MAY 1, 2000 Fee will be $550.00 10. E:E:ttlgzn{;agfrz?;uzg]:nc g O ffée%qohg‘;:e
(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vb {1 pelete TLE ’ Ochange &= Addition
NAME MCFARLANE, JOHN T NAME I CHED E
streer aooress | 201 JUNE DR STREET ADDRESS ﬁ] )’KC.S Crelyw pA‘EKW 'Ay
orv-s1-zf | COCOA BEACH FL 32931 CTY-51-2P ELLIH LSLAND, /3" L BAGSR
e ASD 1 Detee e ASD [ Change = Tddition
o STATHIS, DEMETRIOS K 1 DoesToN, WILrAM L
streer 00Ress | 489 SOUTH ATLANTIC AVE STREETADORESS |9 09 &5 A‘Lﬁmibﬁ DRi V"e
orv-si-ze [.COCOA BEACH FL 32931 cim-§t-2° WEJE&/# LSLAND, Fe—-3365D
TILE ATD 1 Deleie TIMLE \ATD ‘ Frenange [ Addition
NAME STEVENS, R. MICHAEL NAME ‘ f-reven S, /?aber'r Micha ea._
sTreeT A0DRESS | 744 S. ORLANDO AVE #704 STREET ADORESS L3 7 / ”ew Und /)b,rwr e ve_
CITY-ST-2P COCOA BEACH FL 32931 CITY-ST-2IP Mf‘ rrit+t Jsch ﬂb FL AT S
e Sb 0 pelee e Afhange [ Additien
NANE GOLOVAC, STANLEY NAME STﬁU &0 LovAC S
staget aooaess | 4395 CROOKED MILE RD streer aooress R GS Keod mi "e Ad
orv-s-2¢ | MERRIEE ISLAND FL 32952 or-st-20 |Meryitt 1seand, ﬁ_. AnA S5
mie PD [ Delete TITLE D & Change [ Aadition
e VONDERHEIDE, CHRISTOPHER NAvE ‘\)/o nperwel e, Chii 5*'09‘\'-4’
steeet anoeess | 410 BEACH PARK LANE stheeT a0okess | 25 BOUBAL N V il\ca. Delve
cnv-sr-z2¢ | CAPE CANAVERAL FL 32920 eY-STP | Coocn A ach £1 32593
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an afldresg, with aII er like empowered.

|
SIGNATURE: _/_ SuZ8E4 A e SATED S S ’00

\s:\c}ulﬁns AND TYPED OR'PRINLED NAME OF STGNING OFFICER OR DIRECTOR Dale Daytime Phons #

CR2E034 (9/99)



