2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

PRN ANESTHESIA, INC.

P99000027663

Principal Place of Business

12016 WANDSWORTH DRIVE
TAMPA FL 33626

Mailing Address

12016 WANDSWORTH DRIVE
TAMPA FL 33626

FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90012 020 ***150.00

g A S

2. Principal Place of Business
Fo. RBex /20
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied Far
Ofdsran__ FL 58-3571086 Not Applicable
Zip Country Zip . " Cauniry " . $8.75 Additional
3 % 27 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ) B i 7. Name and Address of New Registered Agent
Name
Dedra Bero
BELLINO, PAULA Street Address }ZO. Bowgmber\s_tot Acceptab\e)U
12018 WANDSWORTH DRIVE 21 n AR Ay \Ji1ew)
TAMPA FL 33826
City =g Zip Cod

v e PMS 1 ‘D-o\,‘k'

nt for the purpose of changing its registered office or registered Agent, or both, in the State of Floridag.

| [3foa

SIGNATURE - —
rinted name f g i icghla. 3 it i irad when rei i
A or printed name of re ered‘ige landille if applicaghle QT ster uAEntlsEm if re qu;r en reinstating) -3_’!5‘.5 -

9. This corporation is eligible to satisty itsm /FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 frust Fund Contribution. Added to Fe{ns
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE £ Change [ Addition

MAME BELLINO, PAULA NAvE

STREET ADDRESS | 12016 WANDSWORTH DRIVE STREET ADDRESS

CITY-§T-2IP TAMPA FL 336826 CITY-ST-2IP

TITLE viee p/us‘t'df(dd« [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS %é V&,‘ / J";" Ve STREET ADDRESS

CITY-ST-2IP 4« 1 33y CITY-ST-ZIP

T (= ) . O oetete TITLE e [ Change ~ [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete N TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CIFY-ST-21P

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07
indicated on this report or sugBlemgntal report is true and accurate and that my signature shall have the same legal e
of the corporation or the y#Ceiver or Xustee em
changed, or on an attacfiment with a address, with all other likg

SIGNATURE:

L1/

powered to execu

#E AND TYPED OR PRINTED NA

Empaoyvered.

(3)(i), Florida Statutes. [ further certify that the information
) ffect as if made under oath; that | am an officer or director
4 Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

150 L 913 w329

P“Wg ==

ff OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  OEL9EH0

CR2EQ34 (9/01)



