2001 UNIFORM BUSINESS REPORT (UB_R) FILED

DOCUMENT #.P98000060327 o Jan 29, 2001 8:00 am

1. Entity Name Secretary Of State
M.L. ROCHESTER CRNA, P.A. 01-29-2001 90169 038 ***150.00

Principal Place of Business Mailing Address
194-WAGON-ROAD 4504 HAGON-ROAD
L ART B — . APFA—
ORLANDO-F—02826~—— ORCANDO--32826_
S Ve LA
115 oY win Gop @eAD 11S2Y whem Road
Suite, Apt. #, etc. Suite, Apt. #, etg. . DO NOT WRITE IN THIS SPACE
APT: & APT.
City & State . City & State 4. FEI Number 65'08 Applied For
O Ql-\ AN ,)*0 FL i @ LASHe F(,’ 49784 Not Applicable
Zip i " Country Zp Country - : $8.75 additional
},’Lgl\g USP\ 3,2’ ng u S k 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - e e
e T T T - MM ReGHESTER, M L=,
1t o Strest Addrass (P.O. Box Number is Not Aegeptable)
925 S-E-POTH-PLAGE. TSPy T A Gon). - Ra Al B

CAPE_CORAL-FL-33990-1854—

CHYOQLA‘ Nge FL Zi%’C{GM

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sanatureX____M. L. Rochester, Pres. ~,(>74,«/{4._,/9 ﬂﬁ&‘ ¥ Hs-of

Signature, typad o printed name of ragistered agent and title if applicable. 7 {NOTE: Registered Agent‘signalure requireckwhen reinstating} DATE
. Thi oration is eligible 10 satisfy.its Intangible= | <« ~.--. FILE NOW! FEE IS .$150.00 - ._ - ‘ N )
? glxsficlticr)\rg requirememgand elects t;ydo S0. ° After MAY 1,-2001 Fee wills be $550.00 10: Electmn Campmgn F|nan0|ng $5-00 MayBe ~
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Change [ Addition
NAME ROCHESTER, M.L. NAME
stReeT Aponess | 925 S.E. 20TH PLACE 7~ ’ STREET ADDRESS 11504 Wagon Road Apt-B
crv-st-2P | CAPE CORAL FL 33990-1854 CiTy-ST-2IP Orlando, FL 32826
TILE [ Delete TIMLE NP O change [ Adition
NAME } NAME RocHESTEL | JANE A
STAEET ADDAESS STREETADDRESS | 1\ Gay A Go) Reald, A ér. -8
CITY-ST-2IP : ' Cry-sr-zp ORLArIe . FL. 32%82(s
TILE [ Delete TITLE . [[1 Change ] Acdition
NAME NAME
= | "SReeT ADDRESS | - T T e i B S e
CiTY-S7-2IP CITY-§T-2IP
TITLE O pelete I TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-ZIP
TITLE T Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-7IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated 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 Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/X%’“—’/J% JloduSt=— M.L. Rochester, pres.¥ /-/5-0/ X ‘/07-519;“}1}

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

CR2E034 (10/00)




