2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT #4 1] HODDH O(%B Secretary of State
1. Bttty Nafns ! / 05-17-2001 91325 020 ***158.75
Central Florida Anesthesia Consultants, P.A.
Principal Ptace of Business Mailing Address
1570 Westover Loop Same cnn C G
Heathrow, FL 32746 b 8723-1 e
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TS SPACE
City & State City & State 4. FEI Number Applied For
53-3579648 y Not Applicable
Zp Country Zip Country ' $8.75 Additional
5. Certificate of Status Desired !B/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
TTTTTTT T T A R — - —— sl - T = == —Narng = N . S R
Julie H. Hawkins, M.D.
: Street Address (PO, Box Number is Not Acceptable)
1570 Westover Loop
Heathrow, FL 32746
City FL Zip Codie
8. The above narned entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
A\ N
SIGNATURE L i
Signaturs, 1yped or printed narme of registared agent and tite ¥ epplicabie. {NOTE: Registerad Ageni signanre required when mEnaating) OATE
9. This corporation s aligible to satisty its Intangible |9 ‘ WINTEEE 18787 48, Eloction Campaign Financi
; . . gn ng $5.00 May Be
Tax filing requirement and slects to do $0. "€ W Trust Eund ibution.
(See criterla on back) 0 } . Tust Fund Contribution Added 1o Fees
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Chan Additi
TIE Pres., Sec. & Tres. (3 oetete E}; Ocmge Ol susiion | &
hae Julie H, Hawkins, M.D. s =
STREET ADDRESS 3
avsrw 1270 Westover Loop P g
p— "HeatRTow, FL _ 32746  [ooee e Clomne L] asaiion | &
HAME ’ NAKE
STREET ADDRESS STREET ADORESS
CITY-S1- 2P Ciy-s1-289
mE {] Delete e crange [ Addition
NAME T - NAME - T T e —— [
STREET ADVRESS STREET ADDRESS
City-§3-21P CiTy-ST-2P
TTLE ... O Detete THILE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-S1-2P
TE {2 Detate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-§7- 1P Ciy-§1-29
TALE (3 Delete THLE {IChansge ] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-S1-2P
13. | hereby certify that the information suppled with this filing does not quality for the exemption stated in Section 118, T#;)éit), Florids Statutes. | further certify that the information
indicated on this report or supplem report Is true rate and that my signature shall have the same legal e as if made undet cath; that | am an officer or director
of the corporation or the recelypr or trustee ed to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attec! pith an addrapg, with all fike oy rod.
SIGNATUREX - : _ 4 ZWLQJ_QQQ\C] 434545
BIGNARURE ANDMYPED © NTEL NAME NNG OFFICER RECTOR ' l Latn o Bione 8



