2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048695

1. Entity Name

HEART OF FLORIDA ANESTESIA ASSOCIATES, P.A.

Principal Place of Business

+ HIGHWAY 27 NORTH

I & < )

Mailing Address

1615 HIGHWAY 27 NORTH

DAVENPORT FL 33837

2. Principal Place of Business

3. Mailing_ Address

p—

Suite, Apt. 4, elc.

Suite, Apt. #, etc,

I

FILED

03-08-2000 90077 042 ***150.00

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3515996 Not Apglicable
Zle Country &P Country 5. Certificate of Status Desired ] ?ese.l-ﬂ,esq lﬁgﬂtional
-6. Name and Address of Current Refjistered-Ageny~ == "+ "--| - - --- - — . 7 -Name and Address of New Registered Agent. ="
MERWIN, ANNE B MlgUEL A - MoNTESD M()
' tyoet SS FO. Bx Num i ep
1615 HIGHWAY 27 NORTH 17188 VIS HIBERRA 27 Noeir
DAVENPORT FL 33837

A n
NEVPORT  FL

FL

&2

8. The above nfime

SIGNATURE

M(wcf{;A

its this statemeft fgr thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

« MONTED M0)

23|64

peffiaturl

. typed of printed name of registerad

gent and my&-.able

h @ required when rainstating)

f

DATE | i

9, This corporation is eligible to satisfy its Intangh‘g/

Tax filing requirement and elects to do so.
(See criteria cn back)

P

E NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D Delete TILE [ change [ Addition
HAME MERWIN, ANNE B NAME

STReeT ADDRESS | 413 AQUA VISTA DRIVE STREET ADORESS

CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST- 2P

TITLE D O pelete TIMLE [ change [ Addition
NAME MONTEJO, MIGUEL A NAME

STAEET ADDRESS | 2403 BERKSHIRE LANE STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33884 CITY-S7-7IP

“TITLE e : - - Floelete— -- - TmE - - e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-sT-21P

TTLE [ pelete TILE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-§T-2P - ~

13. | hereby certify that the informati
indicated on this report ar suppjf
of the corporation or the receivgr of tifktee
changed, or on an atiachmen)fwit p

SIGNATURE:

mpowgled

o exg
aNoihg

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
angal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
Lte this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 11 or Block 12 if

Uglo)

SIGNATURE AND TYPED CR PRINTED NAME O

i

Lpate v L

Daytime Phone #

Mar 08, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



