2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000043441 Secretary

1. Entity Name

CENTRAL SPACE COAST ANESTHESIOLOGY, P.A.

Principal Place of Business Mailing Address
CAPE CANAVERAL HOSPITAL P.O. BOX 320040
701 WEST COCOA BEACH CSWY COCOA BEACH FL 32732-0040

GOCOA BEACH FL 32931

Feb 11,2002 8:00 am

of State

02-11-2002 90124 043 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59‘3310967 Not Applicable
Zip Country Zip PCountry -~ 5. Certificate of Status Desired O $875 &‘?dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
VONDERHEIDE, CHR]STOPHER Street Address (F.O. Box Number is Not Acceptable)
25 BOUGAINVILLEA DRIVE
COCOA BEACH FL 32931

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registergg agent, op'both, in tge State of Florida. ‘
2 / ; z ’ , / )
SIGNATURE C’f_/ﬁ/‘s 7 ﬂp [/O/U b e / J // //l/ ZL{/W

Signature, typed or printed name of registered agent and title Il applicabls {NOTE: Registered Agent signature reqikaa®han r‘a’mstalirﬁf i

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:lzzr%ag);?guzo: <9 iﬁ'g’?ahg?ésse
(See criteriz on back} - - O Malke Check Payable to Department of State ‘
11. . i QFFICERS AND DIRECTORS 12. R ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . ) O Delete TME ASSISTRNT | SECRLETHL/ (1 crang K] Addition
NAME MCFARLANE, JOHN T NAME PRESTON ,WiLL)pam L /
steeeitooaess | 201 JUNE DR STREETADDRESS | 50 0D M””@A v
orv-st-ze | COCOA BEACH FL 32931 av-stae | SR e o S /Seanh, P 3 RG5 &
TITLE ASD [ petete ey 4’55 /ST T v/ C 67022’5 10erF il Change [ Addition
NAME STATHIS, DEMETRIOS K I N;;E 7 ;
STREET ADDRESS | 489 SOUTH ATLANTIC AVE STREET ADDRESS STATHE, b7 ERRIO S K-
arv-st-2¢ | COCOA BEACH FL 32931 CITY-ST-2P
TITLE ‘ATD - [ pelete TITLE @Change {1 Addition
NAWE STEVENS, R. MICHAEL HAME !
STREET ADDAESS | 2712 NEWFOUND HARBOR DRIVE STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL 32952 CITY-ST-21P
THLE SD . [ Delete TITLE [ Change [ Addition
NAME GOLOVAC, STANLEY NAME
STREET AODRESS | 4395 CROOKED MILE RD STREET ADDRESS
CITY-S1- 2P MERRIEE ISLAND FL 32952 CITY-ST-21P
TITLE PD O Delete TITLE O Change [ Addition
HAME VONDERHEIDE, CHRISTOPHER NAME
siAeer ADDRESS | 25 BOUGAINVILLEA DRIVE STREET ADDRESS
CITY-51-2P COCOA BEACH FL 32031 CITY-S1-21P
TITLE ATD ' [ pelete TITLE D Change (] Addition
NAME GAYLES, RICHARD E NAME
STREET ADDRESS | 1982 SYKES CREEK PKWY STAEET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32953 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 Ihe receiver or Irustee empow
changed. or on an attachment with an address, with

| otheyflike ethpowered.
1
[
o

d to exgcute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q% Tl

SIGNATURE: __ SIGNATE G ﬂ Al Vi"ﬁ(m’ 20

SIGNATURE AND TYPED OR '@w{n NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phona #

1Y YUBCG

CR2E034 (9/01)




