2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045819 Feb 15, 2000 8:00 am

1. Entity Name

MID-FLORIDA ANESTHESIA SERVICES, P.A. Secretary of State

02-15-2000 90030 007 ***150.00

Principal Place of Business Mailing Address
1905 CRYSTALDOWNS CT. ., . ~,.1905 CRYSTAL DOWNS CT.
QVIEDD FL 32765 ’ ' OVIEDO FL'32765-5836 ’

I

4. FEl Number Applied For

WNFR Spging0, FL |W)ivtee Spamgs, FL | 59-F58/SD8

i e [ e NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ip ! Lountry Zi ountry N StetsDesies [0 $8-75 Additional
3é 70?-3 K‘a D usﬂ. ja 7&@'& ) 0‘5)4 5. Certificale of Status Desire Foo Required
6. Name and Address of Current Regiistered Agent Q e e 7. Name and Address of. New Registered Agent

Name

TAYLOR, MILTON E ,

1905 CRYSTAL DOWNS CT. TSN oy Oovar . lae e

OVIEDO FL 32765 .
Ci . - Zi

(ter Sneinns FL | §.7%¢ /%0

8. The above named entity submits this statement for the purpaose of changing its registerad office or registered %gent, or tgolh. in the State of Florida.

sonarure ILTON E. TAYior |, Fresident Stls. & 22~ 10— 2000
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registersg Agsnt signature required when reinslaﬂrd) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay 6
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O addedto F?és e
{5ee criteria on back) (W] Make Check Payable to Department of State s -
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 2 Delete TITLE D) _, $q Change [ Addition
e TAYLOR, MILTON E e Thaqler, 7)./to~ E. 2 .
stz aoess | 1905 CRYSTAL DOWNS CT. swecwonress | O Viewd Fomil™ Flae
CITY-§1-2P OVIEDO FL 32765 CITY-ST-ZP Lt TER, ey " el A 3,
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE A T T O oelete” e - T "™ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
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 carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like effpowered.

SIGNATURE:X SHlGt: €S P JMILTon £. 7TAycok  2-/o- 2000 407-327Y0T1

'\ SIGNATURE AND TYPED OR PRINTED NAME OFﬁGNING OQFFICER OR DIRECTOR Date Daytrma Phone #

CR2E034 (9/99)



