|
FILED

! &
2003 FOR PROFIT CORPORATION K
[ ]
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 O’t 200:(5) 18822 tgm 3
DOCUMENT # P99000009845 ec 3 90208 024 ***150.00 E
1. Entity Name R 01-10-200 ’
CLONAN ANESTHESIA SERVICES, INC.
Principal Place of Business Mailing Address
25201 ROSAMOND CCURT 25201 ROSAMOND COURT
PUNTA GORDA FL 33982 PUNTA GORDA FL 33983
2. Principal Place of BUsingss 3. Mailing Address ”"“m ””I”I "m m“ "mm”"m ""”m”lm I’m Im m\
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number 5 088 860 ~ |Applied For
6 9 Not Applicable
H t Z .
Zip Country s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
W, . . 0 INC.
SW. PROF. SERVS. OF FORT MYERS, INC Street Address (P.O. Box Number is Not Acceptable)
13571 MCGREGOR BOULEVARD
#22
FORT MYERS FL 33919 City FL | Zrcooe
8. The above named enlity submits this statement for the purpcse of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cfj;istered agent. )
SIGNATURE //él/’\—{, (C/j/x’/?’?d/-r\ ) 7/—“1’ /gﬂi-cgﬁ"/ . / / [ / 0=
Sig?ﬂr 5 ryp:a(@ﬁ{prihaﬂ nama of registered agent and Litle if applicable, 4 (NOTE: Rogistared Agent signatire requirad when rainstating) IfATE !
FILENOW!I! FEE IS $150.00 i . .
y : i 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
mEe PD [ Delete TME [ Crange (] Addition | &
NAME CLONAN, ROBERT M NAME =
staeer aopress | 26201 ROSAMOND COURT STAEET ADDRESS 3
arv-srze | PUNTA GORDA FL 33983 av-sr. 2 2 |
(AT
TITLE VD O pelete TITLE [JChange [ Addition 8
NAME CLONAN, JOANNE NAME !
STREET ADORESS | 25201 ROSAMOND COURT STREET ADDRESS
CITY-§7-2IP PUNTA GORDA FL 33983 CITy-$7-2IP
THLE ] pelete TIME - [J change [ Addition
NAME _ o _ X R NAME . . o
STREETADDRESS |~ STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TTLE [ Detete TME [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
12. | hereby cerlify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this regort 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 trustes empaowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
. . A
@l s 0y %{%ﬂnm@a /,é’,_ (/-: Cx T ;
SIGNATURE: &‘%‘%z%ﬁf T AVASN, < G5/ (ol5- A8 F

S/IG’Nfﬁ.jRE A'{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




