b |
© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P96000082178 Secretzlry of State

ANESTHESIA ASSOCIATES OF WEST FLORIDA, P.A. 05-16-2001 90097 025 ***150.00

Principal Place of Businsss Mailing Address
1130 PONGE DE LEON BLVD, P O BOX 340 ) L
CLEARWATER FL 33756 INDIAN ROCKS BCH FL 33785 (I (h
us us
2. Principal Place of Business 3. Mailing Address H"""l ”I "””HI” " ml "m "m m “m ||IIH||| 'm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Gity & State a. FEINumber  R8-3414405 Applied For
Not Applicable

P Gounity &b Country 5. Cerficate of Status Desired [ ?i g; Additonal
6. Name and Address of Current Registered Agent — . k_“l;ria:Te_alld.Addrfss of New Registered AETL
DANESE STEPHEN P i
713 HlDDEN HARBOUR DR Street Address (P.O. Box Number is Mot Acceptable}
INDIAN ROCKS BCH FL 33785
City FL | 7P 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 lSqTFPHEf’ b DAvES E M P /Oﬂ-wn-..r- 9 AJ‘ /" /

Signaturs, typed or printed narma of registared agent and title if applicable. (‘ﬁOTE: R@islered Agent signature required when reinstating) DATE
) o . ] mE
9, Thlsfg})rporatlc.)n is eligible to satisty its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax |Imlg ’F’q”"eme”* and efects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

1. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1) o O oalete TITLE [ Change [ Addition
NAME ESCOE, BOBBY E NAME

STREET ADDRESS 713 HIDDEN HARBOUR DR STREET ADDRESS

orv-st-zp | INDIAN ROCKS BEACH FL CITY-ST- 2P

TITLE ‘ O pelete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP
- TITLE : - - oo ez [ Detete Lmme _ 1 e . M_E_ Change  [1 L\Qdmon
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2ZIP CITY-ST-247

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 ofticer or director
of the corperation or the receiver or trustee empowered to execule this repert as required by Chapler 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 other like empowered.

SIGNATURE: 8000‘7 L [Deos 9 2("/0 (72’7)593 ~3772]

SN, AN D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Data " Daytime Phone #

Wi f 10U

CR2E(034 (10/00)



