2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000103438 “Secretary of State.

BET-TA ANESTHESIA ASSOCIATES, INC. 03.106.2000 S00S8 006 150,00
wicipal Macs of Business Mailing Address
i <] SUITE 303
. . JACKSON STREET 1375 JACKSON STREET. C003234%
_.. MYERS FL 33301 FORT MYERS FL 33901-2840 bt
Suite, Apl. #, efc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0812549 Not Applicable
Zip Country Zip Country 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 Registered Agent
Name
JOHNSON! KARL L Street Address (P.0. Box Number is Not Acceptable)
SUITE 303
1375 JACKSON STREET
FORT MYERS FL 33901 S L [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida
SIGNATURE
Signature, typed cr printad name of registered 2gent and title if applicable, {NOTE: Registerat Agent signature required when reinstating) DATE
. . . PRI v . . 4 '|
9. ¥hwsf$0rp0rat|9n is ehgbl; tcln s?tlst:fyc:ts Intangible A FILE\E‘IOW..!OFEE iS_ 5150.500 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. tter MAY 1, 2000 Fee will be $550.00 Trust Func Centribution, O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e O change [ Addition | &
NAME BOYLE, STEPHEN G HAME %
STREFTADDRESS | 330 TREASURE DRIVE STREET ADDRESS il
orv-si-2¢ | PORT ST. JOE FL 32456 am-s1-2¢ W
ia
TME U] Delete e [ Ghange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P I LITY-ST-2IP
miE I ——e m oI Deletle _§ TME R S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-57-2IF
TITLE 1 Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CHTY-S57-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execy#e this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddress, wittdll othep#fe empowered.
- L Sy 20 TEOUIRED
SIGNATURE: _ '—‘ “L"\x"“"-j)l' f%!‘ 4 f -:!q—'op

ED NAIRE OF SIGNING OFFICER OR DIRECTOR Dals Daytms Phone #

Ty Fat
— X 1T I r LT ama - )



