2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049345 Apr 27,2000 8:00 am

1. Entity Name ecretal’y Of State

SPACE COAST ANESTHESIA, JNC P A. 04-27-2000 90071 034 ***150.00
Principal Place of Business Mailing Address
-3 RO CASA DRIVE NORTH 553 RO GASA DRIVE NORTH ) _

_ TR 329 INDIALANTIC FL 32903-2703 f42VU818

TP TTTI I oo T

Sulte, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sui+€ 202~

2, Principal Place of Business 3. Mailing Address Fl \ Hlmm ||| llll
' ag

City & State 4y & St 4, FE! Number Applied For
Me T boume , Fr_ /%/é éé{é{' NE ng d.M / ﬁ 59-3518330 Not Applicable
%pz'q 0 I Clc_);ng 'A Zip 5 M 5 / CountPr .S 4 5. Certiticate of Status Desired O Eeae.gesq:ig:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. h o lerty Sawceds

KANCILIA, JOHN R ESQ AT =
1686 WEST HIBISCUS BLYD N/ 2.7/ NI N g W o A oD

MELBOURNE FL 32901

T C“Y/V/&/é’oﬂrge Loeach FL |*Eogsy

8. The above nameii entity submits this statement for the purpose of changing its registered office or registere

Dberto Saucepo. Nohedr fonsear .20 .

SIGNATURE

Signature, typed or printed name of registered agent and title it applicdble. [NOTE: Ragisterad Agent signature requirad /men reinstating) DATE
9. ]ThIS corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE Is $150.00 10. Slection Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After MAY 1. 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Chm to,Depariment of State
11. OFFICERS AND DIRECTORS "2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Iﬂ Delele THLE P EE S/0enrnt , [ Crange L =T Addiion
NANE VANDENBOSCH, MARK J MD NAME 2 OBELTD ML)CEDO
sTREET AooRss | 553 RIO CASA DRIVE NORTH STREET ADDRESS /340 MED 1C5¢C Pﬁe X ‘b £ =#'e7-0:9-_.
CITY-ST-2IP INDIALANTIC FL 32903 L CITY-$T1-71P e
TILE D F/De\ete TITLE ke / chande [ Addition
NAWE VONDERHEIDE, CHRISTOPHER MD NAME
sTReeT aDDRESs | 127 SEAGATE STREET ADDRESS
GTY-31-ZP CAPE CANAVERAL FL 32920 CITY-5T-2IP
TITLE 3 pelete TIILE [ Change [ Addition
NAME ™ namE b : e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
Tme 3 pelete TILE ) Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2P
TifLE 7 Geiete TiTLE {J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE [T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 8lock 11 or Block 12 if
changed, or or an attachment with an address, with gli other like empowered.

siGNATURE: - Aohstv jaueeso =D 4. 20.00

SIGNATURE AND TYPED OR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



