2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P95000043441 ecretary of State
3. Entity Namea 04-28-2003 90178 001 ***150.00
CENTRAL SPACE COAST ANESTHESIOLOGY, P.A.
Principal Place of Business Mailing Address
GAPE CANAVERAL HOSPITAL P.O. BOX 320040
701 WEST GOGOA BEACH CSwy COCOA BEACH FL 327320040 .
B | AR AR AR AN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
! ’ 59331%67 Not Applicable
ap Country Zip Country 5. Cerlilicale of Status Desired [ 'iae-gfq lf;?gé“"”a'

6. Name and Address of Current Registered Agent - _ 7..Name and Address of New Registered Agent - -

Name

Z::gim:ﬁﬂmosgﬁg”En Street Address (P.O. Box Number is Not Acceplable)
COCOA BEACH FL 3231

City FL Zip Code

this gtatement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o A LM e 471// §/03

8. Thesabove named engk
the abligations of n

SIGNATURE Signafne, typed or‘pqned name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
LY .
FILE i IS $150. . . ) .
Afterlina;] ?izvoos I;Eswﬁttesgsosg.oo & Blection Campaion Pancing - $5.00 way Bo
Make Check Payable to-Florida Department of State Trust Fund Coniribution. Addod to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change  [C] Addition
NAME CFARLANE, JOHN T NAME
staeeT aporess 201 JUNE DR STREET ADDRESS
CITY-ST- 2P QCOA BEACH FL 32931 CITY-ST-71P
TITLE VP 1 belete TITLE ST ‘ _D E W change T Addition
NAME TATHIS, DEMERRIO SK - NAVE ATHIS , .
sTreeT a0DREss MBG SOUTH ATLANTIC AVE STREET ADDAESS _ 3 N\E TR ios K
GITY-5T-2IP QCOA BEACH FL 32931 CITY-ST-7P
me  ATD _ e o Rodee  fome o p o  Olomnge O Acdition
NAME TEVENS, R. MICHAEL =~ T wwe |0 T TR T TR B T
sTReET ADDRESS 2712 NEWFOUIND HARBOR DRIVE STREET ADBRESS -
CITY-ST-2IP ERRITT ISLAND FL 32952 GITY-ST-ZIP
TIMLE D [ Delete TILE ASD \ . [lchange  J& Addition
NAME EOLOVAC, STANLEY NAME u_) Lt AM L. PQQS%N .
staeeT aooress ¥395 CROOKED MILE RD STREET ADDRESS ]
erv-s1-z¢ MERRIEE ISLAND FL 32952 CITY-$T-2P ‘?’OP A & Qp‘. "'* g ‘ "Ebs ‘ AQ:! )b i E!: 3 Zﬂlg f..
TImE PD [ Delete TNLE Clchange [ Additon | -
NAME VONDERHEIDE, CHRISTOPHER - NAME
staeer aboess 25 BOUGAINVILLEA DRIVE STREET ADDRESS
CITY-5T-2P OCOA BEACH FL 32931 CITY-5T-71P
TOLE 1D [ Delete TITLE T D MChange [ Addition
NAME YLES, RICHARD E HAME
seeT ADDRESS [1982 SYKES CREEK PKWY STREET ADDRESS E" H’ \) Leg ) R‘CH’ A Lﬁ E
QITY-5T-2IP ERRITT. ISLAND FL 32953 CITY-ST- 2P

12. | herepby certifz that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirng Phone #

(5. ¥ T 2VI= V]

CR2E034 (10/02)



