2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P97000078080 Mar 06, 2000 8:00 am
Entity Name S
ecretary of State
PALM BAY ANESTHESIA ASSOCIATES, P.A.
03-06-2000 90062 010 ***150.00
i me ot Buginess Mailing Address
_ BAY COMMUNITY HOSPITAL 553 RIO CASA DR N
- MALABAR RD NE INGIALANTIC FL 32903-3703
BAY FL 32907 us
T IR AR AT
Suite, Apt. #, etc. ) T Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State o City & State 4. FEIl Number Applied For
o 59—3475907 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- e - Name -
KANC"'IA' JOHN R Street Address (P.O. Box Number is Not Acceptable)
1686 W. HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code

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.

-
P

Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registered Agent signature required when rainstating) DATE

" This'corporation’is eligible to satisfy its Intangible  |* - . FILE NOW!!! FEE IS $150.00
. " Taix filing requitement and efects to do so. Afier MAY 1, 2000 Fee will be $550.00
{See criteria on back) d Make Check Payabie to Department of State
OFFICERS AND DIRECTQRS [ K ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- D {7 Delete TITLE {J change [ Addition
VANDENBOSCH, MARK J NAME
~eces | 1425 MALABAR RD NE STREET ADDRESS
srae PALM BAY FL 32907 Givy-S1-2iP
: D O Delete e []Change [ Addition
- MURTHA, PATRICK A NAME
= | 1425 MALABAR RD NE STREEY ADDRESS
gr e PALM BAY F|_ 32907 o CITY-ST-ZiP
= . [ Delste TITLE [ change [ Addition
’ NAME
; STREET ADDRESS
s 2P CITY-ST-2ZIP
1 Delete TITLE [ Change [ Addition
NAME
ey STREET ADDRESS
gr e CITY-8T-ZIP
[ celete TTLE [1change [ Addition
NAME
Teelnn STREET ADDRESS
sT-np CITY-5T-Z2ip
- {1 Delete e [ change (] Addition
NAME
_oommmnan STREET ADDRESS
ST e GITY-ST-ZIP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ul Added to Fees

CR2E034 (9/99)

| hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an adgress, with all ather lika emp red.

S/ RN AR P/ WT-4-§09

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daynme Phane &

“:HATURE:




