o FILED

2002 UNIFORM BUSINESS REPORT {UBR) i Jul 10. 2002 8:00 am

DOCUMENT #  P99000045819 / Secretary of State
1. Entity Name
MID-FLORIDA ANESTHESIA SERVICES, P.A. .)/ 07-10-2002 90181 020 ***550.00
Principal Place of Business Mailing Address
102 VIEW POINT PL 102 VIEW POINT PL
WINTER SPRINGS FL 32708-2820 WINTER SPRINGS FL 32708-2820
I I IR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3581508 Mot Applicable
dp Country Zip Country 5. Certiticale of Status Desired d geae.gga Iﬂ?e‘ﬂ""“a'
.——...—__ 6. Name and Address of Current Registered Agent . - s 7. Name and Address of New-Registered Agent.
Namg
TAYLOR, MILTON E Street Address (P.O. Box Number is Not Acceptable)
102 VIEW POINT PLACE
WINTER SPRINGS FL 32708-2620
. City FL | ZnCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistéred agent.”

.~ e Fy '.".‘ ' " w

SIGNATURE . " . -

Signature, typed or printac nama of registered agent and litls if applicable. (NOTE: Registered Agent signalure reguired when renstating) DATE
is corpatation is eligi isfy it bl FILE NOWN! FEE IS $550.00 , .

9. This corpdration is eligible to satisfy its Intangible Now S § . 10. Elsction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution 0 Middod 1o Fons
(See criteria on back) - 1 Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [ change ] Addition

NAME TAYLOR, MILTON E NAME

sTReet acoress | 102 VIEW POINT PL STREET ADDAESS

orv-st-ze | WINTER SPRINGS FL 32708-2820 CITY-S7-2IP

TITLE 3 dalsts TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP <« . )

TME T Ooelete me | o [ chenge  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delsts me [ Change ] Acdition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE ° [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pakete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

MILTON E, THAYLaR '
SIGNATURE: _ £ N£T U5/ e QUIRED 7-7-02 427-718- SLsY

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Mymbs T

UL LMAARS E

nw

CR2E034 (4/02)




