FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P95000068104 Secretary of State
1. Entity Name 01-21-2003 90163 021 ***150.00
HILLSBOROUGH ANESTHESIA ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address 2 0
3100 € FLETGHER AVE 500 N. WESTSHORE BLVD. ]
TAMPA FL 33613 SUITE 940 0 1 3 3 « 9
TAMPA FL 33609
: R AR RICRNR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3332632 Not Applicable
R B | I N st ki
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISSMAN’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
500 N. WESTSHORE BLVD. .
SUITE 940 .
IAMPA FL 33609 City & FL | ZCoce

B;f 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. | am familiar with, and accept
the cbligations of registered agent.

’

SIGNATURE
Signature, typed or printed name of registered agent and tit'e i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . e
. 8. Elect Fi
At ey 1,2003 Feo wil bo 355000 St Conpa g $5.00
Make.Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete HILE [ Change [ Addition
NAME HOWELL, FRANKLIN L NAME
sTreer aDDAEsS 3100 E FLETCHER AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CITY-5T-21P
NAME GREENBERGER, ROBERT NAME
STREET ADDRESS {3100 E FLETCHER AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CiTY-ST-2IP
me D ' T T Ooees T e i A - - T T Othage | [ Addiion
NAME WARREN, JOHN R NaME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS {3100 . FLETCHER AVE.
CiTY-ST-2IP TAMPA FL 33613

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-8T- 2P

e P [T Delete
NAME WEISSMAN, STEVEN L

STREET ADDRESS |3900 £. FLETCHER AVE.

om-sT-2P I TAMPA FL 33613

i VP O Delzte l TITLE Ol Change (3 Addition

TITLE ST . O Delete TTLE {cChange [ Aadition
NAME VARLOTTA, DAVID NAME

STREET ADDRESS {3100 E. FLETCHER AVE. STREET AGDRESS

OITY-ST1-21P TAMPA FL 33613 CITY-ST-21P

TITLE ST . O petete TITLE [Jchange [ Addition
NAME LONGBOTTOM, WARD NAME

STREET ADDRESS 13100 E. FLETCHER AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 336813 CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 gh adtiregs, with all other ike empowered.
GM&MHE@ | \(1\ ffn I3 -61r 26
\

" Das Daytime Phone #

SIGNATURE: ___ S

SIGNATMREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i —

CR2E034 (10/02)




