2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P98000039744 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
TAYLOR ANESTHESIA SERVICES, INC. Dp 8001 013 032 ~=150.00
Principal Place of Business Mailing Addross
4206 BAYMEADOWS ROAD P.0O. BOX 56315
JACKSONVILLE FL 32217 JACKSONVILLE FL 32241 WA § 8§ w7
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numoer  §9-3507030 Applied For
Mot Apolicanie
Zi Count Z Countr ;
P uy ® ey 5. Cortificate of Satus Dasied [] 9879 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, LANDEN R
4206 BAYMEADOWS ROAD Strect Address (P.0O. Box Numiber is Not Acceptable)
JACKSONVILLE FL 32217 T
Cit = 7ip Code
Y L.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNA rUFaE/\/ %\m ;QQ,%@@
S\u ature typed or arved neme of registered agent ang mc mr‘hc poic (MOTE, Registered Agert sigraiure requ:rea vien einataing) LATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - )
10. Election G ¢ Fi 3
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trizt‘2zndag§;‘r?gu“g:nung ?g‘gﬁow'liyefe
(See criteria on back) L] Make Check Payable to Department of Siate
| 11 QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [Jcharge  [] Additon
MAME TAYLOR, SUSAN MAME
streeT aocsess | 4206 BAYMEADOWS ROAD STREET ADCRESS
orv-st-ze | JACKSONVILLE FL 32217 CITY-ST-7P
THILE [J Delete TITLE (] Change  [3 Additicn
HAME HAME
STEEET ADDRESS STREET EDURESS
CITy-S7-2IF CITY-ST-ZIF
I1TLE [ Delet TITLE O Change [ Adiitios
HAME NAME
STREET ADDRESS STR=ET ADDRESS
CITY-ST-2P SITY-81-21P
[[}[¥3 ] Deiete TITLE ] Change [ Acditior:
i ONAME M
' STHEEI ADDRESS STREET ADDRZSS
i CTY-sae CITY-ST-21P
T [ pelete eE O Grange [ Acdition
RAME NAME
STREET AD0RESS STREET ADDRESS
CITY-57-2IP GITY-S7-2IP
TILE (7 Delete TTLE [1Change [ Addition
NAME HAME
! STREET ADDRESS STREET ADDRESS
1 CITY-§T-2P CITY-$7-2IP
i 13, | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
! indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if macle under oath; that | am ar officer or direcior
| of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 12°f
i changed, or on an attachmemsyith an address, with all other like empowered.
| SIGNATURE:
| FFICER OR DIRECTOR Oate Dyt 2hori 7
‘ — —

CR2E034 (10/00}



