2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074356 Jan 08, 2001 8:00 am
I Ery e Secretary of State

ANESTHESIA MEDICAL SERVICES, PA. o 60 006 et oo 01,
Principal Place of Business Mailing Address
P.O. BOX 1012 P.O. BOX 1012
ORMOND BEACH FL 32175 ORN!OND BEACH FL 32175
Suite, Apt. #, &tC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3465241 Applied For
Not Applicable
Zip Country Zip Country ! : $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - . R -~ . - Name . - . - T . el . - -
E%NEHQN:NHSSF:SJON DR. Street Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH FL 32178

City FL [ Zip Code

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

SIGNATURE

Signature, typad or prntad name of registerad agent and tia If applicable. (NOTE: Registared Agent signature required when reinstating) DATE J—
) A e ] "
9. ¥hlsfﬁ?rp0rat\9n is elllglb: ttl> sattss‘fygs intangible At FllhfQ N?V:olm FFEE |S_1|$; 52-50500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requiremant and elects 10 do s0. er MAY 1, ee will be - Trust Fund Contribution. {1 AddedtoFess ==-
{See criteria on back) 0 Make Chetk Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITE Tchange [ Additon | & ==
NAME CONTE, ANTHONY J NAME =]
sTReeT ooRess | 450 JOHN AND DRIVE STREET ADDRESS 3 -
CITi-ST-2IP ORMOND BEACH FL 32178 CIvY-st-7IP i
o
TITLE 1 Dajste TITLE [ change [ Addition 5 —
NAME NAME
STREET ADDRESS STREET ADDRESS —.
GITY-ST-2IP CITY-ST-2IP —
TILE 7 Delete wLE [Jchange [ Addition
NAME 1 A _— I NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Dalete TILE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify far the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 lrustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

=

changed, or on an atlachment with an address, with all other like empowered. 7
SIGNATURE: __ /vy J- C T Dﬁﬁ [ 677Ky
it} aytime Phore

SIGNATURE AND TYPED OR fINTED NAME OF SIGNING QFFICER OR DIRECTOR




