2000 UNIFORM BUSINESS REPORT (UBR}) FILED

TR2ENA fuii,

DOCUMENT # P97000074356 Jan 24, 2000 8:00 am
e Secretary of State
ANESTHESIA MEDICAL SERVICES, P.A.
01-24-2000 90039 001 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1012 P.Q. BOX 1012
ORMOND BEACH FL 32175 ORMOND BEACH FL 3175t012 |  — = =~=~-~ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3465241 Not Applicable
i t Zi it
b Country P Gountry 5. Certificals of Status Desied ~ [] 98-/ Additional
) ] Fee Required
4 -———— - —B. Name and Address of Current Regigtered Agent ™ . 7. Name and Address of New Registered Agent
Name
CONTE, ANTHONY J Sireet Address (P.O. Box Number is Not Acceptable)
450 JOHN ANDERSON DR.
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prints name of tegistérad ager and s i applicable. {NOTE Regisiered Agent signature required whe fainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ‘ o
- . 0. Election C. n Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tllcz’En dagl oﬁlat'rigbutilc?: neing 0 fc?de%ot ol'\a::ae};SBe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Defete L [ Change [ Addition
RAME CONTE, ANTHONY J NAE
SIREET ADDRESS ) 450 JOHN AND DRIVE STREET ADDRESS
crv-sT-2F | QORMOND BEACH FL 32176 Oy -ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p ‘ GaY-S1-21P
TUE  —ot | == e o= - -~ ~~[] Delete~ " TMLE T e T ) ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-5T-2IP
TIMLE 3 Delete TITLE O crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-51-2iP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE ] pelete TITLE [ Changz [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP - CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatsny signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this re as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi
Al DA ﬂw ’/%19 #6736 o
it / Diﬁ

SIGNATURE: ___ +:((
Sl Daytime Phone #

A



