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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600004994 1 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
HERNANDO ANESTHESIA ASSOCIATES PA
01-29-2000 90119 040 ***150.00
Principal Place of Business ) Maiting Address
12226 GORTEZ BLVD 12228 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSWILLE FL 34613-2631 T |
us us
S v (ARSI B
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number [ {Appied For
50-3381364 oot e
ap Country Zp Country 5. Certificate of Status Desired 7] fg';fq l')’;::;‘i""a‘
6. Name and Address of Current Registered Agent L 7. Nams and Address of New Registerad Agent )
i - - . TAaws LA = ST T —_—2 Tt t= - - ;‘. Nafnaﬂﬂ""' - =T . N 4 - T.om s s A et
ARMASHI, A H Street Address {R Q. Box Numb'er is R',m Accgotable)
7193 ROYAL OAK DR
SPRING HILL FL 34807

City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of registarad agent and tile & apph¢able. {NOTE: Registered Agent signatwo requitad whan ranstating) DATE
9. This corporation is eligible to satisfy &s Intangible FILE NOW!!I FEE IS $150.00 . .
Tax rmn;?Equaramemgand glocls t;y s After MAY 1, 2000 Fee wm$ be $550.00 10. E'wm Campalgn Financing 0 $5.00 May Be
Lo tust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS ANO DIRECTORS | BE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T FD [ Detete THLE Clchange [ 2dsn
NAME ARMASH!, HUSSAM A MD NAME
sTRERT apDREsS | 12228 CORTEZ BLVD STREET ADDRESS
¢ITy-sT-21P BROOKSVILLE FL 34813 Y -S1-21P
TLE O Detete TIMLE () Change (] Addilion
NAME NAME
STREST ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e DOdekew . . l me | s ] - o DJChange [ Addition
HAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
e : [ petete TLE T} Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CNY-SI- ZIP CiTY-S5T-2P
THLE 7 Detete TILE [J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CTY-51-29
TILE 1 peiwte TLE ] Ghange [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P i CITY . ST-2P

13. 1 hereby certity that the information suppfed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repost is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee erpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an adachment with an address, with all other like empowered.

Cate

SIGNATURE: MHL PG 4.5

NAYURE ANDTYPED OR _PEiKTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

ol



