2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088307 Jan 27,2000 8:00 am
BAYSIDE ANESTHESIA SERVICES INC. Secretary of State
01-27-2000 90029 033 ***150.00
Principat Place of Business Mailing Address
1900 CENTRE PQINTE BLVD.. STE. 20 1900 GENTRE POINTE BLVD.. STE. 20
TALLAHASSEE FL 32308 TALLAHASSEE FI. 32X08-4875 —
ERUNE R R
T L YR CIAD MO
6417 CAVRLLAPE TraL :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TALLANRESSEE , Fe
City & State City & State 4. FEl Numb Applied For
3;303 ’ e 593543124 Not Applicable
Zip . ) Coumryljs ﬂ Zip ; Country 5. Certificale of Status Desired | ?eaa.gesmﬁfgjmonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - : Nany L e
A S & AT - -/ EEiwent/pts) Agpness)
MCOUAT’ DOUGLAS C Streth Address (P.C. Box Number is Not Acceptable)/ . -
1900 CENTRE POINTE BLVD., STE. 20
TALLAHASSEE FL 32308 &4/7 CAvac CROE W/L
" Tmeedrpssee FL | ** %2308

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.

SIGNATURE

Signature, typed ot printed name of registered agent and title if applicabie, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) o .
- . . Election Campaign Financin

Tax filing requirement and elects t da so. After MAY 1, 2000 Fee will be $550.00 Tri;lgsndacoi r:?;u ”gl: ing 5 f5.090h;123;58e

(8ee criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS ANDG DIRECTORS X ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITE MeouA T', Fous&LRAS (. ﬂ Change [ Addition
wa | MCOUAT, DOUGLAS C e 6417 CAVALCADE TRAL

STREET ADDRESS

sTREeT ADDRESS | 1900 CENTRE POINTE BLVD. STE 20 P TRt AMASTEE , Fr 3523 0{

cre-s1-2P | TALLAHASSEE FL 32308

TITLE O pelets TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE 1 Deletg TITE [ Change T Addition
NAME NAME

STREET ADDRESS |- - L - STREET ADDRESS = |« wm = e i e o= -

CITY-ST-21P CITY-$T-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY~87-2IF

TITLE 1 Delets TITLE [ Change [ Addition
NAME ‘ . NAME .

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY~ST-2IP

TiTLE b O Delets TITLE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver of Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S58ioties 7, BALEXID Sz (00  $77 F2r-9743

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

CR2E034 (9/99)



