' L§001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 30, 2001 8:00 am

DOCUMENT # P99000101220 . . Secretary of State

1. Enlity Name

. GUARDIAN ANESTHESIA SERVICES, P.A.

03-05-2001 20334 027 ***150.00

Principal Place of Businass

7X0 §. STERLING 730 . STERLING
SUFTE 302 SUITE 302
TAMPA FL 33608 TAMPA FL 33809

Mailing Addrass

2. principal Piaca of Business,

2801 W Swana Pue

PO Box 320436

S

PR

Suite, Apt. #, atc.

.+

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- -

Clily & State , City & State 4. FEINumber  KG-3508942 Applied For
i pa A /i e o S - Not Appiicable |
oz [ Cou - /{ _pe T — [ _Coun o o R Desiod [ $8.75"Additéndl™ " " "™
5. Cenificate of Status Desired . v
3¢09 ﬁl/%jbfmf? 326 77"@2‘5?5%250muqi : O FeRequired
6. Name and Address of Current Registerad Agent 7. Nome and Address of New Registered Agent
B R e Nams .. . o —a— s
: $ ES0. Street Address {P.0. Box Number Is Not Acceptab
1245 COURT STREET rei ress {P.0. Box Number Is Not Acceptatio)
SUITE 102
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, In the Stata of Flurida.
SIGNATURE '
Signadure. typed of printad name of registarad agent end tin h‘nppluqln. (NOTE: Regasteved AQent tipnense reduifed whac remgtating) QATE
9. This corporation is ellgibla to satisfy Its Intangible - FILE NOWI!! FEE IS $150.00 10, Election C ian Financl
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 ’ T:;t ::n dag\::rr?gmzincmg fg‘g?:‘;iﬁfe
(Se criteria on back) . & | MakeCheck Payable 1o Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
pop 5 - ms e ] W change 3 Addition | S
HAME BERLET, CAROL L M.D. MAME 2
smest aooess | 730 S. STERLING SUITE 302 smeaoeess | P& BoX, 3 A05 26 3
ov-st-ze | TAMPA FL 33809 st | Ty B BALTT— DGRE g
© TmE . . 3 Deets me P C3Changa T Addition g
HAME N edoap %oc}t\.v\.\ NAME
STMETADORESS |1 0.0 . Qoy BROS X STREET ADORESS
ST e el PLT R HE Y SRy o pomestae - - - -
i Y O belewe E ST Dlchange (R addition
STHEET ADORESS '\“'\-‘““s H%W\Cg,.‘soh_ - STREET ADORESS - - T It
av-ST-7P 0- Box 30SAL ofY-ST.7p
LT N T el P % B s 0 G M
TLE t : 3 Detete TINE Ocrange [ Addition
MAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
TIE - O etete MLE O Change  [J Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CnY-ST-2P CITY-ST-2p
o O et e Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P

13. 1 hexaby cerlify that the information suppliedgith this fili
indicaled on this repor or supplementaleefOrt is true an
of the corporation or tha receiver or tryéteg

Y empawered to execute this repgg as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 it

#Uress, with all ather like empowg

does not qualify for the exemption stated in Saction 119.07(3)(D), Fiorida Slatutes. | further certily that the information
accurate and that my signature shall have the same legal effect as i made undsr oath; that | am an officer or director




