2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000020268

ANESTHESIA CARE EXPERTS, INC.

Mailing Address

800 SIXTH STREET SQUTH
STE 110

ST PETERSBURG FL 33701

Principal Place of Business
880 SIXTH STREET SOUTH
STE 110

ST PETERSBURG FL 33701

e
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 20098 024 ***150.00

AR

EFEHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3498964 Not Applicable
ap Country i Country 5. Certificate of Status Desired O ?g';gql‘;?:gio,"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namemu_)’ l'&)~ .mﬂ./(‘e‘le
VAUGHN' GLEN C Street ?%S(P.O.Zox%mbe ig Not Acgeptable) 0
880 6TH STREET SOUTH LS ste. /1
SUITE 110
ST PETERSBURG FL 33701

St fPeters bura,

FL | %350,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, irahe State of Florida. | am familiar with, and accept

the obligations of registered agent.

o Nl

pnature, typed <{r, p\rﬁeﬁm%t razlg:s\réd agent and litte it applicabie

(NOTE: Registered Agent signature requirad when reinstating)

;//Ljﬁs

"+ FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

10. 3 B QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

wme VD [ Dalete TILE [JChange [ Addition
mme " |ELINGER, JOHNH NAME

STREET ADDAESS ;880 6TH ST S SUITE 110 STREET ADDRESS

ory-st-ze |ST- PETERSBURG FL 33701 CITY-ST-71P

TITLE sD O pelere TITLE I Change [ Addition
NAME MILLER, JEFFREY W NAME

STREET ADORESS | 880 6TH ST S SUITE 110 STREET ADDRESS

ory-st-ze (ST PETERSBURG FL 33701 CITY-ST-2P ]
TIMLE T O Dlete THLE O charge T Addition
NAME VENER, DAVID F NAME

STREET ADDRESS | 880 6TH ST S SUITE 110 STREET ADDRESS

orv-s-2 |ST PETERSBURG FL 33701 oY-S1-2p

NLE sD (7 Delete TITiE ] Change [ Acdition
NAME DICKERSON, ROBERT R NAME

STREET ADDRESS | 880 6TH ST S SUITE 110 STREET ADDRESS

GITY-ST-ZIP ST PETERSBURG FL 33701 CITY-ST-7IP

TITLE PD Cary TILE [ Change [ Addilion
NAME VAUGHN, GLENN C NAME ’
STREET ADDRESS 1880 6TH ST S SUITE 110 STREET ADDRESS

arv-st2  |ST PETERSBURG FL 33701 oITy-$T-2P

TITLE DVP 3 Delete TITLE O Change [ Addition
NAME VU, DIEN N NAME

STREET ADDRESS (880 6TH ST S SUITE 110 STREET ADDRESS

ery-s-z¢ [SAINT PETERSBURG FL 33701 LTy -5T-21P

12. | hereby certify that the informaticn 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 true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an dfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empawered.

sieNAl IR ez

SIGNATUR

IRED

'//LJM 227 89,013y

SIGNATURE AND TYPED ﬁ PRINTEGQ NAME OF SIGNING DFFICER OR DIRECTOR

Daytimne Phone 4

AV PE9RLV0

CR2E034 (10/02)



