-

T e
2003 FOR PROFIT CORPORATION *
UNIFORM BUSINESS REPORT (UBR)

L3

DOCUMENT # P95000044378

1. Entity Name
DSC ANESTHESIA, M.D., P.A.

Principal Place of Business
250 COUNTY RD 427
STE114

LONGWOOL, FL 32771

Mailing Address
PO BOX 521150

LONGWOGD, FL 32752-1150 US

SECRETARY O
TAY LAHASSEE,

F STATE
FLORIDA

i

£ P i S O A I O
210 South Park Avenue
Sliu'uie:' g""l‘(‘)zc' Suite, Apt. #, elc. O3 CHECK HERE IF MAKING CHANGES
1
Ciy & State City & Stale 4. FEl Number Applied For
Sanford, Florida 59-3318579 Nt AppIC abie
21 | ot | T __ | ™ 5. Cattoaectsabstesied 0 FTD dtere
6. Name and Address of Current Registered 7. Name and Addresa of New Registored Agent
g Agent
Name
AVIDON, G, STEVEN William P. Weatherford, Jr.
600 FAWN HILL PL Street Address (P.O. Box Number is Nol Acceptabie)
SANFORD, FL 32771 1150 Iouisiana Avemie
Suite 4
City | 2Zip Code
Winter Park FL 52789

0.

8. The above named enity

suUbmits this ment for of changing its registered cffice or registered agent, or boih, In the State of Florida. | am familiar with, and accept
the obligations of registereddagent.

SIGNATURE

Signalund, lypdd or pringd nama of segisiesd aginl and il § xopicabe.

NOTE: Raysiarad Agant Sigralurd moured whan Kinsialing)

DATE

Trust Fund Gontribution.

9. Etection Campaign Financing

$5.00 MayBe

O  Addedta Fees

QFFICERS AND DIRECTORS

11.

" ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Mme D Delete nLE Octenge [ Addition
nawE AVIDON, G. STEVEN HAME PO s i ESa Ty

SYEET AbbAESS | 600 FAVWN HILL PL. STREET ADORESS (17780105 1--001 x50 G0
CIIY-51-29 SANFORD, FL 32771 CY-51-2P ’

Ime D [ Delete MLE D M ctage [ Addition
NAME ESPINOLA, ARTURO WANE Espinola, Arturo

STREET ADDRESS | 260 CR 427 STE 114 SIETADIRESS | 510 Sowuth Park, Suite 102

CIV-51-1P LONGWOGCD, FL 32771 cy.s1-.hp canford. Florida 32771

e D [ Delete 1MLE D [ Change [ Addition
~HAME. B!NFORD,MICHAELA——W__:MM:%- « HAME ~m——eg -Bmford_?t*mchael—A_‘.__—w — —. -
STHEET ADDRESS | 260 CR 427 STE 114 sl | 970 South Park, Suite 102

cv-s1-2p SANFORD, FL 32771 Cmy-sT-2P Sanford, Florida 32771

TIME O Delee e i Clctange [ Addtion
NAME NANE

STREET ADDRESS. STREET ADDRESS

cov-51-2p 9 Cmy-31-2IP

TLE 1 Detete TME Ocrenge [ Adation
NAME NAME

STREET ANDRESS STREET ADDRESS

oTv-51-29 cv-s1-21p

e [ Detete TITLE Dchange (] Addtion
NAWE HANE

STREET ADDPESS STREET ADDRESS

cY-si-p <ny-s1-2p

12. | heraby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stetutes. | further certify that the Infermation
indicatad on this report or supplemental report is true and accurate and that my gignature gshall have the same lega effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1118

changed, or on an attachment with an address, with_all other ltke empowered. -

SIGNATURE: %Em -

0% onjace™

463329599

SIGMATURE AND TYPED OR PRINTED HARE OF SIGNING OFFICER OR INRECTOR

Caxia

Curvtirrd Poné 4

CRzE034 {10/02)

— e r——



