2003 FOR PROFIT CORPORATION FILED :
r
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ;
DOCUMENT #  P99000101220 Secretary of State
1. Entity Name e sk 3k
03-10-2003 90738 037 150.00
GUARDIAN ANESTHESIA SERVICES, P.A.
- SWANN)
Principal PJaféof Business Mailing Address
2901 W. SWANATAVE P.0. BOX 320526
TAMPA FL 33608 HILLSBOROUGH FL 33679-2526
2. Principal Place of Business 3. Mailing Address ) Hlmm ”I ‘I”I m“ ""“I'“ llm "I” "m ”"I"lll ”I'lm”m
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3608942 Not Applicable
Zi i "
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = BN — e~ mTe I = = nmm | =Name B — —
GASSMAN' ALAN S ESQ. Streel Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ¢f registered agent.
£
SIGNATURE
Signatura, typed'or printed name of registered agent and lills if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWH!" FEE IS $150.00 . - ‘
7 9. El C Fi
At May 1,2003 Foo wil bo 55000 ey $5.00 e
Make Check Payable to Florida Department of State - ‘
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TTLE O Change [ Addition S_
NAME BAYANI, ANTONIO NAME =)
street aooress | PO BOX 32066 STREET ADORESS 3
urr-sT-zp |TAMPA FL 33679-2527 CY-5T-2IP i
TILE ST - 1 Detete TITLE [J change [ Addition %
NAME HANKERSON, JAMES NAME
streeT aDoRess |PQ) BOX 32056 STREET ADDRESS
cr-sT-2r  [TAMPA FL 33879-2527 CITY-ST-2IP
e e e o Dlogee  gmme o .. [ Change (7] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP"
MLE [ petete TNLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-217
TiILE [ Delete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accugate 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 empy ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreggfwith all otheplike g wered.

SIGNATURE: b L QR ED 35743 g3 grsem
WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




