2002 UNIFORIM BUSINESS REPORT (UBRY)

DOCUMENT #  P99000043983

1. Entity Name

CENTRAL FLORIDA ANESTHESIA CONSULTANTS, P.A.

Principal Place of Business

1570 WESTOVER LOOP
HEATHROW FL 32746

Mailing Address

1570 WESTOVER LOOP
HEATHROW FL 32746

2, Principal Place of Business

15710 Westover Lo

BE B 198

Suite, Apt. #, etc. f

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90756 011 ***158.75

Uy

UoLoJu

AN MR

DO NOT WRITE IN THIS SPACE

(\:Résgf-\—‘r\f ow~ FL

City & State

Delcondd .

L

4. FEI Number 59'3579648

Applied For

Not Applicable

Zip Country A

A34Ag uws.

Zip

A 2]

Country
u.s.A.

5. Certificate of Status Desired

MB.T-S Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAWKINS, JULEE H
1570 WESTOVER LOOP
HEATHROW FL 32746

-

i

Name JLU—AQ q’ . ’_

AMOlAaws |, WAL D,

Street Address {P.C. Box Number is Not Acceptable)

15710 Westover Loow

City

FL | %5l g

8. The above namgd entity subWis stvﬂ[:nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\i

Juu’c )-) . Hnu.)\uu')‘b

SIGNATURE

—

y)e foa

Signal‘Je, typed or printed nama of ragistered agent and titls if applicable.

{NOTE: Registered Agent signature requirec when reinstating}

DATE 7

9. This corporation s eligible to satisfy its Intangible
Tax fiting reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST, Secveton Fre eSO ot THLE [ Change [ Addition
NAME HAWKINS, JULIE H NAME
STREET ADDRESS | 1570 WESTOVER LOOP STREET ADDRESS
CITY-§T-2IP HEATHROW FL 32746 CiTY-§7-2P
TITLE [ delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-0P ~ - -
THLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | crmy-s1-21
TITLE [J Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P
TTLE 1 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.67(
indigated on this report or supplemental report is true and accurategand that my signature shall have

3)(), Florida Statutes, | further certify that the information
the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowergdy to executeffnis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl

SIGNATURE: ___ S5

T-AIY-=994

"ﬂt!\lewf Ho

Daytime Phons #

AV 28900

CR2E034 (9/01)



