2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jul 17,2003 8:00 am

o
P

PgPNUI:AENT # P99000043983

CENTRAL FLORIDA ANESTHESIA CONSULTANTS, P.A.

Secretary of State

07-17-2003 90036 038 ***558.75

Principal Place of Business
1570 WESTOVER LOOP
HEATHROW FL 32746

‘Ma\‘ling_Adc_lress
B " "TP.O. BOX 788
DELAND FL 32721

-

OO

2. Principal Place of Business 3. Mailing Address

a3 W. Tarmmotal Dy,

Sute, At #,ete. ¢ Suite, Apt. #, etc )é.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0648 Applied For
l ar d Fl— 59—357 Not Applicable
Zip Country Zip Country n . _ $3_75 Additional _
B 3;—1.911( b L—.‘,%A-- L . . 5. Certificate of Status Desired—- - Feo ﬁéqu‘lred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKlNS' JUUE H M'D' Street Address (P.O. Box Number is Not Acceptable)
1570 WESTOVER LOOP 223 1. Yoarmropon e,
HEATHROW FL 32746 '

bl A

FL

City Dﬁ\w\d— Zipa)cbcj\q_la.u

the obligations of ragisjére

8. The above named entity ?Jm its this statemgnt for the pugifose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and act':ept

agent
“ANL/ >

SIGNATURE

il

Signeture, typad or prirgdd name of registerad agent and tile if applicabla.

{NOTE: Registered Agent signature reguired When reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Agdded 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PST 1 elete E - YaChange [ Addition
HAME HAWKINS, JULIE H NAME ™
Y Fer ¥

streer apohess | 1670 WESTOVER LOOP STREET ADDRESS A33. W . CJ\"-Y\‘(\cl
crv-si-zp | HEATHROW FL 32746 CITY-S1-2IP Peleral | L A 9-"{
L ) 1 petets TME Change (] Addition
NAME HAWKINS, JULIE H NAME :

WO L TV o vy A V.
sweer aoress | 1570 WESTOVER LOOP seriomess | 223 - = >
o |HEATHROWFL32788 . Jovew | Pelend FL Fa0aH
TITLE [ pelele Tme T change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P
TiTLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
G- ST-2IP CITY-5T-2IP

12. | hereby certify that tha Informaiian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ot trustée empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all ofher like empowered.
SIGNATURE:MQ{&A‘ "\ "@&R@.Uﬂ%@ M. \"lAU\)\le:IS 1 hl-l-)(& ?)g\n-—]u—"—’q |9

T SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytime Phone #

¥ e8¥310

CR2E034 (4/03)



