2001 UNIFORM BUSINESS REPORT (UBR) . FILED

Jul 19, 2001 8:00 am

DOCUMENT #  P95000068321 ry -
1. Entity Name / Secreta Of State 2
MCDONALD & ASSOCIATES ANESTHESIA SERVICES, INC. \/ 07-05-2001 90006 009 ***150.00
07-19-2001 90006 021 ***400.00
Principal Piace of Buginess Mailing Address
~004H-NW--FTH=COURT— wB0H=N-W=FTH-OOHART HUUJuiuy
=PEMBROKE-RINES-tmg3024 :
5561 s\w. 3l ST 588( s.w. 31 ST i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%[5765 Not Applicable
Zi Count Zi i
P ounty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —Name— = S TR e = - —
MGDONALD. SANDRA ' gsal S‘w 3 l S-r Street Address (P.O. Box Number is Not Acceptable)
DO NW-TTHCOURT . N
“PEMBROKE-PINES-Ft-30084 4
OCALA  FL. 3447
City FL Zip Code
8. The abc‘we named entijy submits this statement for the purpose of changing its registered office or registered agent, or both, in t tate of Florida
s X L MDrralsf @iﬂh\)ﬂ 1/i5 /2001
Signalure, yped cr printed name of registerebﬁent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) Yoate &
9. This corparalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . ‘
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. Eﬁzrc;ﬁr%arcn;)rilfigguz?:ncmg 0O fc%gj?oh;?ésse
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [JChange ] Addition §
NAME MCDONALD, SANDRA NAME ;3
STREET ADDRESS | S8F-NW-TTHCOURT S sal S\\l a Sr STREET ADDRESS § :
om-st-7r  |PEMBROKE-PINES-F-33e2+ OCALA , FL.34414 | ovsrr &
TILE T . O Delete TMLE [T Change [ Addition | O
:mir ADDRESS chﬂ AaD M‘DOM&LD 2::;; ADDRESS
CITY-ST-2P 558 ‘ SW. 31 ST . CITY-3T-2IP e
+OChM L3444 L . e
e . AR Ooents e — - T e e L L~ epance O] Addition | =
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS~[ <
CITY-5T-2IP : GITY: 5T-2F
e Ootes [ e [J change [ Addition
NAME P o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP 7
TITLE O Gelete TITLE [ Change [ Addition /
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. | 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 cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 11 or Block 12 if

changed, or on an attachment with an address, with all ¢ther Iike empowerad. /
SIGNATURE: xm&%gm/ﬁ‘z@/ 1 ! \5[200]  357-2%1-99¢0
4 v Zd)

SIGNATURE AND TYPED OR PRINTEL/NAME OF SISNING GFFICER OR DIRECTOR 1 Date Daytime Phone #




