2001 UNIFORM BUSINESS REPORT (UBR)

PSWCNEHI:/IENT # P97000051636

PALM HARBOR ANESTHESIA, P.A.

FILED
Jul 19, 2001 8:00 am
Secretary of State

05-03-2001 91120 003 ***150.00

Principal Place of Business

2833 PHEASANT DRIVE
PALM HARBOR FL 34683

Mailing Address (

2833 PHEASANT DRIVE
PALM HARBOR FL 34683 '

0

3. Mailing Addr,

2199 Eottine Dooge Dal

2. Principal Place of Business,

2975 PolLi metdoops D&

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE

City & Sta ity & State 4. FEI Number Applied For
Dk],m ﬂ% LPL I M{—LA—&MA‘ PL 650760614 Not Applicable
_ éla LD ,u;:;y gZ Z: b Q3 IOE\IEWZLM 5, Certificate of Status Desired [} Ecaae.Zesq 3?:;“""31
) - E: —N;m:a am;l Address of (5urrem Registered Agent ) 7. Name ahd Address of New Registered Agent ™ ™~
MALLS Name ’
FINNEGAN, PEGGY Strest Addressﬁg. Box Number (s Not Acceptable)
2835 PHEAGANT-DR- 289S Poccime WDoalls Diive
-PALM-HARBOR-RL-34683
Mams. ALO0 ADDAESS QJ-(-&%EB Ci Zip Co
(e G100 /008 Pakeo n) ‘CromHaesos FL | 3Jég>

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

SIGNATURE X A ZYW“J/L{/:"

Signaturs, typed o@rlrﬂi 6rne of registered agen! and title it applicahla.

[NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

10. Election Campaign Financing

After September 12, 2001 Fee will be $750.00 Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

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

TILE D ﬁDelete TITLE (3 crange [ Addition
NAME F|NNEGAN. PEGGY J NAME

streer a00RESS | 2833 PHEASANT DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-71P

TITLE O Delete TILE [ change [ Addition
NAME EZ',(-;G\{ . S NAME

STREET ADDRESS | 247 S cupe eegs lDﬁ-_| vE STREET ADDRESS .

OTY-ST-2P P;(,,M H;\. Brop VT 3¢S CITY-51-2IP

TITLE i T O Delete TITLE ‘ T T T e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P GITY-5T-2IP

TILE 3 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. i 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 5UME HERUIRED 7[!6/01 7271 1848000

SIGNATURE AN TYAED Jit PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie

AY  Z52L0L0

CR2E034 (5/01)



