2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068104 Mar 19, 2001 8:00 am

1. Enity Name Secretary of State
HILLSBOROUGH ANESTHESIA ASSOCIATES, P.A. 03192001 9041 030 *1 50,00

Principal Ptace of Business Mailing Address
3100 E FLETCHER AVE 730 S STERLING
TAMPA FL 33613 302 FTIATE
TAMPA FL 33509 . Uuuébydl
us
P.0. Box 320520
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3332632 Applied For
T&_\w\ po—, F L Not Applicable
Zip Country Zip . ' Country - . $8 75 Additional
EES R T it T A e - —== =58 Cerlificate:of Status Desired . - s ML -
I TV23 e WS W 0 - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
SWA Y JD Street Ad P.O. Box Number is Not A tabl
DEPT OF ANESTHESIOLOGY reet Address (P.O. Box Number is Not Acceptable}
3100 E. FLETCHER AVENUE
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabls. [NOTE: Registarad Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. - X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TIE Ol change  [[] Addition
NAME HOWELL, FRANKLIN L NAME
steer aobress | 3100 E FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TNLE P 7 Defete TILE Ve BCnange [ Addition
NAME GREENBERGER, ROBERT NAME
street aporess | 3100 E. FLETCHER AVE. STREET ADDRESS
omv-st-ze | TAMPA FL 33813 CITY-ST-21P ) _ ) _
TME D O Delete e . ClChange [ Addition
NAME WARREN, JOHN R NAME
smeeraporrss | 3100 E. FLETCHER AVE. STREET ADORESS
orv-stze | TAMPA FL 33813 CITY-51-2P
TLE VP [ Celete TLE Q B Change [ Addition
NAME WEISSMAN, STEVEN L NAME
streeT aooaess | 3100 E. FLETCHER AVE. STREET ADDRESS
cIry-ST-21p TAMPA FL 33513 CITY-$7-2P
TME D 5 Delete T ST _ O] change  Zadeition
NAME LONG, FRANK : Nave Peds & Veor o e Y
stheer aooress | 3100 E. FLETCHER AVE. SRETADDRESS | 3 \o 0 € Pledrcvmav b
orv-st-ze | TAMPA FL 33613 Giv-§7-2P Tormpa, P 331
TINLE sT O Detete TITLE ! [ change [ Addition
NAME LONGBOTTOM, WARD NAME
streeT anoress | 3100 E. FLETCHER AVE. STREET ADDRESS
orv-si-ze | TAMPA FL 33613 CiTY-ST- 2P
13. | hereby cerlify that the infarmation supplied with this filing doss not quaiity for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentith an address, with all other like empowered. —
d‘wﬂ« Wi 1 Sird[n 73 @Y ’,)?/?
SIGNATURE: Mg~ (1
JIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone ¥

AT

CR2E034 (10/00)



