‘ -

‘ 2:00 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

COMMUNITY ANESTHESIA CARE, PA. Secretary of State

05-22-2000 90044 050 ***150.00

Principal Place of Business : Mailing Address
730 S STERLING AVE . 730 § STERLING AVE
SUITE A ’ SUITE A
TAMPA FL 33609 TAMPA FL 336094542
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Applied For
59-333466 Not Applicable

Zip Country e Country 5. Certificate of Status Desired ] $8'75 Additional
' ' ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e — e T - : Name -
C‘Dchr\; Dewos ‘\‘.7_,
NELSON' VIRGINIA R Street Address (P.O.’Box Number is Not Acceptable)
730 S STERLING AVE R00 E. Pledche.~ [Te
~SUITE-A o
TAMPA FL 33609 , .
) City . FL Zip Code
| Toven oo PL 333
8. The above nWam for the purpose of changing its registered office or registered agent, or/both. in the State of Florida.
SIGNATURE il 76/& %/
Signature, lype: rinted narme of registered ageprand title if applicable {NOTE' Registared Agent signature required when reinstating) DATE
9. This cc}rpora;ion is gli;ble% satw’sfy?'its Iritzg'n/gible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax fling requirement and elacts to d0 sa. After MAY 1, 2000 Fee will be $550.00 " stFu Contoution 0 O Rened 1oty B0
(See criteria on back) . O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD - : O Delste TILE Fenange [ Addition
NAME GIANETTI, RICHARD NAME 0 ‘
staeet a0DRess | 3100 E FLETCHER AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CIry-S1-21P
TE VD O Delete TMLE 0 flokange [ Adciton
NAME BECKENSTEIN, CHARLES R NAME
sTReet ApoRess | 3100 E FLETCHER AVE STREET ADDRESS
ov-s1-ze | TAMPA FL 33613 CITY-ST-21P
me .. |D . . B . ) lete f une Sec [res Ol Change  DReaddition |
NAME SILVER, RICHARD B x NAME U en (/é_ Vo nalbo Hho 0T 1
¥ % ™y
STREET ADDRESS | 3100 E FLETCHER AVE STREET ADDRESS 1 . P\ T
orv-stzP | TAMPA FL 33613 cTv-ST-2 o0 . e L
THLE STD [ oelete TITLE ) Voo . [ Change [ Addition
NAME VARLOTTA, DAVID NAME
street aooEss | 3100 E FLETCHER AVE STREET ADDRESS
GITY-ST-ZP TAMPA FL 33613 CITY-ST-2IP
E D 1 Delete TITLE Fghange [ Additin
NAME WEISSMAN, STEVEN L NAME \Y ?
streeT ADoress | 3100 E FLETCHER AVE STREET ADDRESS
CITY-S1-21P TAMPA FL 33613 CIY-57-2P
TTE D O Deete TITLE 9 fdthange [ Addition
HAME GREENBERGER, ROBERT A NAME
swReeT anoress | 3100 E FLETCHER AVE STREET ADDRESS
CY-ST-2iP TAMPA FL 33613 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 certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that  am an officer 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 attachmenpfwith an address, with all other like empowered.

e > Sheven Wiissmg / -4
SIGNATURE: oo MMuypi=— : A Yfrafor  H3919-291y
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

;

DOCUMENT # P95000071176 May 22, 2000 8:00 am

CR2E034 (9/99"



