! I

y
\ 2002 UNIFOHM BUSINESS REPORT (UBR) :
’—
L A -
"DOCUMENT # / P9900t‘)0841 13 ILED
1. Entity NamNEs
ALLMED ANESTHESIA ASSOCIATES P. A ZNOV IS PH L: LS
~ l \-l—.&)i\l_rd‘nli Ui HI
Principal Place of Business —__ \ Mailing Address TALLAHA S SEE FLOR IDA
4210 BUNKER DRIVE 4210 BUNKER DR :;“ q—;
SEBRING FL 33872 SEBRING FL 33872 .
MO0 I
2. Principal Place of Business 3. Mailing Address
. e ! e
Suite, Apl. #. eic. Sulte, Apt. #, a1, P I B R O 7 G T R €T glsRRoe
\ Vs D00 T e TEES Y 1
City & State City & State 4. FEI Number 65-095 ™ |Appligd For==
\ 2529 Not Applicable
Zip e 'ﬁf”tw ] . \f‘p Country - - [=5. Certificate of Status Desited ~ ~ [~ g?e zesm‘:}fe"d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ' Name

RITENOUR, ANTHONY L ESQ.
551 SOUTH_COMMERCE AVENUEM__ﬂ S —

" SEBRING FL 33870-3869

B\

’

Street Address {P.O. Box Number Is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

en)

8. The above named entity submits this staterert f
the obligations of register

he purposgeof

v

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
Signalﬁypsa or prinla}/ﬂajﬂe of r@ﬂé’md‘agant and 1itle if applicable,

(NOTE: Registerad Agent signature required when reinstating)

L1//207
ofre s

g

\4
9. This corparation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
{See criteria on back)

\

FILE NOW!Y! FEE IS $550.00
After September 13, 2002 Fee will be $750.60
Make Check Payable to Depanment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. GFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [J Change [ Addition
NAME JAWAHIR, MARK MD NAME
STREETADCRESS | 2128 NW LAKEVIEW DR STREET ADDRESS
CITY-ST-2iP SEBRING FL 33870 CITY-ST-2IP
TIME ST [ pelete TITLE O change  J Addition
NAWE . REID, WITFORD MD NAME HOOODRER S5 TS
STREET ADDRESS | 4210 BUNKER DR STAEET ADDRESS 1, ;,-’r_gg;:]l_._._m Ty #¥750. [
ct-stzp | SEBRING FL 33872 - : cirv-s1- 2P - -
TITLE 1 pelete TITLE [ change [ Addition
NAME ' NAME L\ ‘LO
S7REET ADDRESS STREET AGDRESS
CITY-ST-ZIP ) ~ e CTY-sT-zp
+TIIE O Delstz TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P
- TITLE [ pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered @
changed, or on an attachment wrth g

SIGNATURE:

address, with all g

& empowered.

s not qualify for the exemption stated in Section 119. 07(3)(
ate and that my signature shall have the same lega! etfact
gute this reporlwred by Chapter 607, Florida Statutes:

i), Florida Statutes. | further cextify that the information
t as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 it

(52)382- 0153

Carts

Mavtirra Dheme 8

VA

CR2EQ34 (4/02)




