L

FILED

-

* 2004 FOR PROFIT CORPORATION- " Sgp 23,2004 8:00 am
"~ ANNUAL REPORT 83 ecretary of State
08-30-2004 90001 017 ***150.00
PSUWCNl;JnEAENT # P950000681 04 01-15-2004 90011 015 ***150.00

HILLSBOROUGH ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Address ~ry 3
3100 E FLETCHER AVE 500 N. WESTSHORE BLVD. bb 4 3 3 9 3 9
TAMPA, FL 33613 SUITE 940

TAMPA, FL 33609 S
e e TR AR AR AT IR

Suite, Apt. 4, etc. Suite, Apl. #, elc. 08242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Numbes Applied For

59-3332632 Not Applicable
Zip Cauntry Zp Counlry . ; 8.75 Additenal
! §. Certiticate of Status Desirett O fn nguim}
§. Name and Address of Current Roglatersd Agent 7. Name and Add of How Reglstered Agent

\NEISSMAN, STEVEN

500 N. WESTSHORE BLVD.
SUITE 940
TAMPA, FL 33609

. -

WIS ART STEVEN

Streat Address (P.O. Box Number i Not Acceptable)

City FL I Zip Code

lity submuls [his staternent for the purpose of changing its regtstered office or registered agent, or both, in the Slate of FAlorida. | am familiar wilh, and accept

= > Sip 9t

I, typod Of Deinted nema O ragisiered agen and tHe If apciicabie.

[Juissmen

(NOTE: Registared Agent signanre raquiled when reuatating;

S >

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MmeyBs | In accordanca with . 607.193{2)(b), F S.. the
Due by September 8, 2004 Trust Fung Contribution, O  Added o Fess corporation did not receive the pror notice.
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O oetete HE O change [ Addition
NIME HOWELL, FRANKLIN L NAVE
STREET AcORess | 3100 E FLETCHER AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 Ciry-sT- 7P
i VP B peiein e Ocmnge [ adsiten
HAME GREENBERGER. ROBERT HAME
STREETADORESS | 3100 €. FLETCHER AVE. STREET ADORESS
CITY-S1- 7P TAMPA. FL 33613 CRY-S1-TP
TME D O Delete me [JChenge [ Addition
NAME WARREN, JOHN R NAME
STREETAODRESS | 3100 E. FLETCHER AVE. STREET ADDRESS
_cov-s-1p | TAMPA, FiL_ 33613 L cay.s1-28
W P O deiete TITLE Ocrne [ Addition
NAME WEISSMAN, STEVEN L NAME
SIREETADORESS | 3100 E. FLETCHER AVE. STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33613 ciTy-51-79
TE ST ] Deteto TILE Ccrange [ Aodition
N VARLOTTA, DAVID HAVE
SIREETADDRESS | 3100 E. FLETCHER AVE. STREET ADDRESS
CITY-St-2P TAMPA, FLL 33613 Ciy-51-2%
E ST [ Oekere HLE [Jchenge [ Aadition
NAME LONGBOTTCOM. WARD NANE
STREET ADDRESS | 3100 E. FLETCHER AVE. STREET ADORESS
Cirv.s1-71 TAMPA, FL 33613 Ciy-gT1- 28
12. | heraby cen‘llzmat the information sugplied with this lili;g goes not qualily Tor the exemption stated in Section 1 lQ.OTifa):i). Florida Statutes. | futher cartily thal the information
indicated on this repert or supplemental report ts frue and accurate and that my signature shall have the same legal eifect as if madea under oath; that ) am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute this repont as required by Chapter 607, Florida Statples: and that my name appears in Biock 10 or Block 11 1
changed, or on an altach fth an address, with all other like empowered. 01 {’) ( )
1 Rz fol=)91¢
SIGNATURE: M {3/l {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR Dale s Ceyiime Phone 4




Sooard
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
September 2, 2004 '
HILLSBOROUGH ANESTHESIA ASSOCIATES, P.A.
500 N. WESTSHORE BLVD. %
SUITE 940 CEI Vi D
TAMPA, FL 33609 US . L.{/

. - -Subject: . HILLSBOROUGH ANESTHESIA ASSOCIATES, P.A.

P95000068104 )

e

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $300.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS

LETTER.
TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-

71500 WITHIN 30 DAYS'OF THE-DATE OF THISTEETTER.- - —— =2l -
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it is received.

/ML
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



