'2000.UN{FORM BUSINESS REPORT (UBR)

DOCUMENT # (o, - FILED
+ e G0O00Y3IL S - May 10, 2000 8:00 am
Central Florida Anesthesia Consultants, B+&7] Secretary Of State
o 05-10-2000 90121 007 ***158.75
Principal Place of Business Mailing Address
1570 Westover Loop 1570 Westover Loop
Heathrow, FL 32746 Heathrow, FL 32746
2. Principal Place of Business T Mailing Address
Suite, Apt. 4, elc. R Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3579648 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired M F?eae.g{il,‘tlﬁi\:jedditional
6. Name and Address of Current Registered Agent - - - — 7. Name.and Address of Now Registered Agent -
Name
Hawkins L Julie H. r MD ) Street Address [P O. Box Number is Not Acceptable)
1570 Westover Loop
Heathrow, AZ: 32746
City FL Zip Code

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

SIGNATURE

Signature, lypéd or prrted name of registered agenl and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Inlangible

$5:00 I\.';ay—Be_-_ -

" 10. Elsction Campaign Financing ~

Tax filing rr.equiremem and elects to do so. Trust Fund Coentribution. O Added to Fees

{See criteria on back} 1
1, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE 7 Delete TILE O Ghange 1 Addilion |
NAME Hawkins, Julie H., MD HAME 2
smeeracoress | 1570 Westover Loop STREET ADDRESS §
CTY-7-2F Heathrow, FL 32746 CITY-ST-21 u
TITLE [T oelete TITLE [ change (3 Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-7IP
TITLE - O pelete ~ - THLE-— | = e . e A - - [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CIY-ST-2P
TILE 3 oelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ B omystzp
TITLE [ Delete TITLE [ change  [T] Addition
NAME ‘ NAME )
STAEET ADORESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurgte and that my signature shall have the same legalfeffect as if made under cath; that | am an officer or directer
of the corperation or the receivesor rustee empowered 10 executl this gpport as required by Chapter 607, Florida Sfatutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny'wilh an address, with all other mpogared.
SIGNATURE: L{ A4foo 9ot W399

smNATu”_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ld



