2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048936

FILED
Feb 01, 2000 8:00 am

1. Entity Name

ANESTHESIA MANAGEMENT SERVICES, INC. Secretary of State

02-01-2000 920023 001 ***150.00

Principal Place of Business

250 S.R. 427. SUITE 1128
LONGWOOD FL 32750

Mailing Address

250 S.R. 427. SUMTE 1128
LONGWOOD FL 32750

3. Mailing Address

OV RS

2, Principal Piace of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number J Applied For
50-3323102 e
7P Country 4 Country 5. Certficats of Status Dested ~ []  98-79 Additonal
Fese Hequlred
6 Name and-Address of Current Reglstered-Agent 7-Name @nd-Address of New Registereg-Agent—— —
Name
AV‘DON' GLENN STEVEN Street Address (P.O. Box Number Is Not Acceptable)
250 S.R. 427, SUITE 1128
LONGWOOD FL 32750

City Zip Code

FL

Volal

D
'sterbd agent and titie if applicable. {NOTE" Registered Agent sighalura required when reinstating) DATE

Ignaturg, pritted name

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tex filing requirement and elects to do so. pa'g 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ Deles T [ Change [ Addition
NAME AVIDON, GLENN STEVEN NAME
sTReeT aooaess | 250 S.R. 427, SUITE 112B STREET ADDRESS
GITY-ST-2P LONGWOOD FL 32750 CITY-5T-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-5T-20
TITLE O Dekete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-ZIP
TITLE O oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
tal report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tgfaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad.
‘! 11 ) 00 4o1-2326¥0

s ","" " ‘f‘ﬁ
T Date Daytime Phane #

13. | hereby certily that the informafion s
indicated on this report or supblef
of the corporanon or the recepey orfrustee em

4 [ PPy T \Uf,( W ‘RL:-;L‘J
-. 5IG TUR‘E AND TYPED OH PRINTED NAME OF SIGNING 0FF|CER OR DIRECTOR

SIGNATURE:




