2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT;#

1. Enlity Name

CENTER ANESTHE|S|A, INC.

P99000057300  ~°

Pringipal Place of Business:
63 BARKLEY CIRGLE. SUTTE 104

Mailing Address
€3 BARKLEY CIRCLE. SUITE 104

FILED

Aug 21, 2001 8:00 am

Secretary of State

(08-21-2001 90034 050 ***550.00

13, | hereby certity that the intormalion suppliad with this tiliné;

of the corporation of the receiver or trustee em
changed. of on an attachment with an address

does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is fjue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
g piis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Dalo |

{
FORT MYERS FL 33007 i FORT MYERS FL 33307 .
2. Principal Place of Business 3. Mailing Address
i
Suite, Apl. #, alc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Stato City & State 4. FE! Number Applied For
m15 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
_ ' §. Certificate of Status Desired 7 0 Fes Required
. 6. Name and Address of Current Reglatered Agant 7. Namg and Add of New Hegistered Agent
: o Name ~ T - T e - - - .
SHARMA' NEEKAYTAN MD. AStreet Address (E._O. Box Numiper is Not Accepiable) | N
|83 BARKLEY. CIRCLE, SUITE-104
+'FORT MYERS FL 33007
N ¢ i City FL l Zip Coda
é. The above named emiry' submits this § i se of changing its registered office or registerecs agent, of bath, in the State of Florida.
SIGNATURE . ! _ '7/ 30/0’
Sigrature. typed of prinledt name of rogislesed agen Wmu {NOTE: Fagictorst Agent signature raquised when rainstating) ok F
L Ed
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) ) .
Tax filing requirement end elécts to de 50, Atter September 12, 2001 Fee will be S75000 | & 5133?&%”&‘5;??; u'::: neing $5! '090“,'12255“
{See criteria on back) | Make Check Payable ko Department of State '
11. | OFFIICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D i O eite THLE VP D Change  [Raddition g |
NAME SHARMA, NEEXKAYTAN M.D. NAME . @,
sraeey Aooniss | 63 BARKLEY CIRCLE, SUITE 104 STREET AnoREsS s“’wmd“w rele, Sucts 103 3
orv-si-2¢ | FORT MYERS R, 33907 ovsw Epet mMyers, FL B2A0% o
TmE : (3 elete TME 1 v O change [ Addition | O
NAME : RAME _ :
STREET ADDRESS ! STREET ADDRESS i
CITY-ST.21P i ciy-S1-7P I
ME™ "¢ | == e 2 e [ ptiia™ T ol TRE o= <] me e evremme s s—we ed e Charge [ Addition: ] - 2%
NAME ! NAME
STAEET ACDRESS * STREET ADDRESS
Cirv.gt.2p . CITY-SF-7IP
Tine O pelete TITLE [J Change [ Addition
NAME NAME I
= STREET ADDRESS |* — - 435 el WS TRERT ADDRESS™ i U B i hahenatie
ey St-ze [ omv-sT-2e
TILE l 3 Delzte TTILE CJchange £ Addition
NAME f NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2% o chY-S1-2iP
mE O Defete TITLE Ol Change ] Acdition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-2P i CITY-ST- Zip

’7/30[0;1 )

SIGNATURE: :



