2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000051636 . .
1. Entity Narne ' Jlll 21, 2000 8.00 am
PALM HARBOR ANESTHESIA, P.A. | W4 Secretary of State
‘ 07-21-2000 90156 038 ***550.00
Principal Place of Business Mailing Address :
2833 PHEASANT DRIVE 2833 PHEASANT DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 65-0760614 Applied For
Not Applicable
Zip Country Zin Country . . $8_75 Additional
) FSu i P . __ | 5 Certificate of Status Desired [ Fae Roguired - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FINNEGAN, PEGGY
! Street Address (P.O. Box Number is Not Acceptable)
2833 PHEASANT DR. (
PALM HARBOR FL 34683
City FL Zip Code
8. The above named enlity submits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the S/t:;ie of Florida.
'
.
SIGNATURE 0 EANN. C) . qprw‘:?w
Signature, |yped§ ﬂ-ﬁd name elregiswrad agent and title if afyficable. (NOTE: Ragistered Agant signalture raqurad when renstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection C on Financi
Tax ling requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be $75000 | ' Focion Cambaion francing | $5.00 way Be
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D J pelete *TITLE (3 Change [ Addition
NAME FINNEGAN, PEGGY J NAME
STREET ADDRESS | 2833 PHEASANT DRIVE STREET ACDRESS
CITY-ST-2iP PALM HARBOR FL 34633 CITY-ST-21P
TLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP. e e - C o e e e JLETYSTIR ) R e - - : e e P —
TE O peete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TTLE 7] Change [ Addition
NAME NAME
STREET ADDHESS .  STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE [T petete TILE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that tha informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered {0 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 attachmerpyith an address, with all other like empowered.

SIGNATURE: __(SiGWA TR EA- AL A0 fm,M 7/!*!/0‘1) 727 1738SIs

v, A
SIGNATUREZANE EED OR P TED MAME OF SIGNING OFFJEER OR DIRECTOR Date Davtima Phone # ¢

CR2EQ34 (5/00)



