2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT ¥ P990001 11399 “Secretary of State

SOUTH LAKE ANESTHESIA SERVICES, P.A. 03.05.2002 90063 049 ***150.00
Principal Place of Business Mailing Address

17437 MAGNOLIA ISLAND BLVD 17137 MAGNOQLIA ISLAND BLVD

CLERMONT FL 34711 CLERMONT FL 34711

z " VAR

A

SIGNATURE
Signature, typed or printed name of registered agant and litls if applicabte. [NOTE: Registered Agent signatura requirad when reinstating) DATE

e e sossa o | AtorMay 1, 2002 Feowilbasssoop | " EEenCompag e $5.00 way e

|* 20 ) 4 . Trust Fund Centribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rITE D . [ celete TITLE [0 change [ Acdition

HAME GHMZZANI, DAVID S MD NAME

swreet anoress | 17137 MAGNOLIA ISLAND BLVD STREET ADDRESS

orv-se-zp - |CLERMONT FL 34711 SITY-ST-2IP

TITLE [ pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TmE [ Delete TIMLE [ Change [ Addition

z_m——- et — ~ — — __uir‘—” = e = EEE R e, s —

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delste TITLE ' [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TITLE T change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

2. Principal Place of Business 3. Mailing Address
M3 NMagadie Toland Blyd 33 Mogalia Tsland Bhed
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C..\ [Biant (-\)\ \ C \_ C_.({«(‘ Y r\\ , \: L 59-3613830 Not Applicable
%Zlf_\q \\ COUCK% a %pl_\-q W\ Cot{tyﬁ a 5, Certificate of Status Desired O E‘g'gesqﬁ?;;“onal
. 6. Name and Addresé of Current Ragistered Agent 7. Name and Address of New Registered Agent
Sl Pl e — e =Namo = — . ,M‘B‘_:-__—‘;-_ﬁ; — = -, —_— e 4 | S
" Oy
GHIVIZZANI, DAVID § MD s TEAn ., 2 &STNO
treet Address (P.C. Box Numt_ner is Not Agceptable)
17137 MAGNOLIA ISLAND BLVD I N\c\c\\,r\n\‘ O ':[S:\D\hi ’lln\UcL
CLERMONT FL 34711
City Zip Cod
C\erancdd FL %‘13( }

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.

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes.  further certify that the inforrmation
indicated on this report or supplemental repent is tiLa-are-assurate 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 receiveroryustegemrBwered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenyush anagess, with all other like empowered.
By fomr S - o
SIGNATURE: ) 7%'7/ DL~

SIGNATOREAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



