2000 UNIFORM BUSINESS REPORT [UBR)

JOCUMENT-# PFS5000077070

i. Entity Name o

POLK COUNTY ANESTHESIA, P.A.

Principal Place of Business

Mailing Address

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90095 049 ***150.00

Bartow Memorial Hospital 845 E. Lila St.
2200 Osprey Blvd. Bartow, FL 33830
Bartow, FL 33830 FEnY
EUUQJSU&
2. Principal Piace of Business 3. Maiting Addrass
Suite, Apt. #, etc Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _[Appied For
59-3339231 [Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dr. Mary Salem
845 E. Lila St.
Bartow, FL 33830

Street Address (PO -Bo-- Number-is Not Accaptable) -—

|

City

F LT Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped of prnted narrie of registered agent and titfe applicatile.

(NOTE: Registerad Agent sigrature required when remsiaing)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing reguirement and elects te do so.
{See critgria on back}

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 Detete TE O Ghange [ Addition _
NAME Mary Salem NAME

STREETADDRESS | 845 E. Lila St STREET AGORESS

CITY-ST-21P Bartow, FI. 33830 CITy-§T-2I8

TME ] Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE 3 pelete me Ol chenge [ Adeition
MAME MAME

STREET ADDRESS — =~} STREET ADDRESS™ — R

CITY-§7-2F GiTY-§7-2IP

T 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-8T-7p

TITLE [ Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CTY-$T-2P

TITLE (7 Delete TITeE [ change [ Addition
NAME NAME

STREET ABDRESS STAEET ADORESS

CiTY-ST-ZP Cry-st-zp

13, | hereby certify that the information supplied with this filing does not )
indicated on this report or supplemental report is true and accurate and thal my signature sh
of the corperation or the receiver or trustee empowered fo execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

3/21/2000

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(863)533-2723

SIGNATURE: M&(J;%__
slsNAmREq;o TYPEQOR | m/mwsoﬁ T GFFICER OR DIRECTOR

Date

Dayime Phone &

CRZE034 (9/99)



