2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000035858

1. Entity Name

TAMPA ANESTHESIOLOGY. INC.

Mailing Address

5013 N. ARMENIA AVE.
TAMPA FL 33803-1403

v Principal Place of Business

i3 N, ARMENIA AVE.
|AMPA FL 33603

3. Mailing Address

Cl0 Nosto\~ Fmge
Suite, Apt. #, etc. v =N

O, Do, B2E3

2. Principal Place of Busin

SOV .

Suite, Apt. #, etc.

oo hvel

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90011 025 ***150.00

I

ARG

DO NOT WRITE IN THIS SPACE
I

-__Qim..&State Citz & State 4. REI Nupnber ' Applied For
| F b N Sndd 1—‘\21— W Frf Not Applicable
Zip R\Y Coungry Zip N Countr o < $8.75 additional
==, éb—s \'SS A ,3%0\_327 0% A 5. Certificale of Status Desired a e Requi:eclll
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - !
; T e see O W Coan '
~CHAGKON, JOZETTEY - - . 3 4 ; | .
* Street Addre g x Numier 1 ACC - |
204 N__FRANKLIN ST STE 2400 O N T SN 1
AMPA FI 33602
T < e \so0 v
City—5"_" Zi
T \e~pa FL | “B3%c0

8. The above named entj

p ot

SIGNATURE

e purpose of changing its registered office or registered aaent. ar both, in the State of Florida.

Signaturé, typed or pri”sd name of registered agent and tive if %!icav

{NOTE: Registerad Agent signature required when rainstating)

1Astho
)ﬁcrE /

. ! FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p ‘ 7 Delete TITLE [ chenge [ Additon | 3
m

o s | APHIER, AL BBLT 5

» : &

arv.srze |20t . Brmenia Ave, CITY-ST-2PP | o
s

TTLE [ pelete TITLE [ change [ Addition | G

NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY- ST-2P CITY-ST-21 ‘

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2Ip

TIMLE [ Delete” TILE - T Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-81-2IF ,

TTLE ] pelete TITLE [Ochange 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS |

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

TITLE 2 Delete TITLE [0 Ghange [ Additian

NAME NAME ‘

STREET ADDRESS STRECT ABORESS |

CITY-ST-2P CITY-5T-TIF

13. | hereby certify that the information supplied with this fili

of the corporation or the receiver e
changed, ar on an atlachme

SIGNATURE:

ng does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officer or diractar

trustee empowered to exegute this report as required by Chapter 607, Florida Statuteg, and that my name appears inlBlack 11 or Block 12 if
an agldress, with all other ke empowered. Ie})ﬁ/
i o T~ ,,7';"; é I ]
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LIGNATURE AND TYPED OR PRINTED NAME oFﬁtums OFFICER OR DIRECTOR i Date QAtrha Mo §
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