1F maps) mwmo

2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P95000097008 . . ]

1. Entity Name ,

SOUTHERN ANESTHESIA CONSULTANTS, B.A.

Principal Place of Business

P.O. BOX 30200
PENSAGOLA FL 32508
us

Maifing Address

PO BOX 12646
PENSACOLA FL 32574-2645
us

2. Princlpal Place of Business

3. Mailing Address

1

FILED
May 01, 2000 8:00 am
Secretary of State

01-25-2000 90070 043 ***150.00

!

===

AVURY

il

il

LOZIER, DANIEL R

125 W ROMANA STREET
SUME 222

PENSACOLA FL 32501

Suits, ARL 1, elc. Sute, Apt. #, e, DO NOT WRITE (N THIS SPACE - _
Ciy & Stale Chty & State 4. &l Number . [ Appiied For
59-3350520 _ L
Zp Country Zip | Country © $8.75 Additional
3. Cerificare of Staius Desired ] Feo Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Apent
Name

;
Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this pegtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jen 1]
SIGNATURE { lq, 9@;2

Slanataa, tyPed o prnted name of cagistered agant and biia € appRceble.

(NQTE: Registorad Agent signabwe ronuitad when ranstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirarmant and alects to da so.
(See criteria on back) /B/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Elgction Campaign Finanging

$5.00 May Be
Trust Fund Contrfoution.

Added io Fees .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o O3 peiee me Dome O
RAME TIMMONS, RUBEN B NANE
sTREETADonEss | 4442 N DAVIS HIGHWAY STREET ADORESS
CTY-SI-T2 PENSACOLA FL 32603 UN-ST-T0
e 2 Dsles e Done O
NAME NAvE
STREET ADDRESS STREET ADDAESS
LTy -ST-7P CTe-ST- 7
TIHE ] (2 Delete TTLE (7 Change [+

'NAMEH e i o B - s Ty oty - . LR —r M - . [ R o — ——— e w e
STREET ADDRESS STREET ADDRESS
LvY-ST-2P CATY-ST-11p
e ' [J Dekete TmE [Jchange [ Addito
NAME HENE
STREET AODRESS STREET ADDRESS
CATY-SY-1p CITY-ST-21P
TEILE [ elete TIMLE [Johange [ Additlo
NME WME
STREET ADDRESS STAEET ADDRESS
GrY-ST-p CITY-ST-21P
e (1 oeets | [JChange [ Aacitio
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2p CIFY-ST-21P

indicated an.

changed, or on an attachmant

is report or supplernental report is rug and ac:

2=EUIRIED

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

13. Fhareby cen'rfg that the information supplied with ihis filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

%ate and that my signature shall have the same lagal effect as if made-under oath; that 1 am an afficer or director
ol the corporation or tha saceiver or trustee empowerad 1o exdélite this seport as required by Chapter 667, Flarida Staltuies: and that my neme appears in Block 11 or Block 121
it address, with all other like empowersd.

Bl . AEDY

v

EY ARG -

Daytma Prone #

EEEY

e dalen




