FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S64127

1. Corporation Name

(1)

UNICOM ANESTHESIA ASSOCIATES, P.A.

O

8600 HIDDEN RIVER PARKWAY, SUITE #900

Principat Place of Busingss Mailing Address
300 €. FLETCHER AVE. 3704 SWAN AVE.
TAMPA FL 33813 TAMPA FL 33809
us U
S 3. Dats Incorporated or Qualified | 3a. Date of Last Repor
07/03/1991 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26 53-3075703 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certifcate of Status Dosired 0 $8.75 A@itional
22 27 Fae Reguired
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
2o Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
25 ;;l 30 Florida Statutes s [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name .
H Sy e Q Q\ LN A
ROGERS, WILLIAM P., M.D. 5 ot

Street Address (P.C. BadNUmber is Not Acceptable)
Toy &

TAMPA FL 33837

Suwde W00

f\r\\r\e/d‘-«) P)\\J(‘

B4 City

TO-\’\‘\ Ne—

85] Zip Code
FLI A3 oz

11. Pursuant to the provi
or registered agen
familar with, and g

:ctions 607.0502 and B07.1508, Florida Statutes, the above na
e State of Florida.

i

orporation submits\this statement for the
+ board of directors. | bergby accept the

purpose of changing its registered affice
appointment as registered agent. § am

da. Such changa was gayhorized by, the cor
. Section 607.0505, Florida !utz— b ﬂ / { % ‘ L 3
SIGNATURE 11 . _A [ W - 5 - .
Signature. tFe f-in Ol regislored agen: end te A applcable (NG E: Registersd hgent signaius required when reinstafng\, DATE
12, JV\}/  OFFiCERS AND DIRECTORS ~ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE VD (] DELETE L1TLE O P Change [ Addition
NAME GREENBERGER, ROBERT A MD 1.2 NAME
smerranoress | 3704 SWANN AVE. 1.4 STREET ADDRESS
CITY-ST- 20 TAMPA FL 14 TITY-ST-2¢
TIILE 1] [ DELETE 21TMLE [] Change [} Addition
NANE LONG, FRANK.A, M.D. 22 NAME
streetanoress | 3704 SWANN AVE. 23 STREET ADDAESS
CITY- 51219 TAMPA FL 24 CY-ST-2IP
THLE D PRCELETE 31 TLE T e ot ove v 1 thange B Addition
hase ROGERS, WILLIAM P., M.D. 32 Nawe oeissSneen, Stegon L
smeet aookess | 3704 SWANN AVE. IISTREETADDRESS | 3, ™70 A Do vy 2.
cIny-51-2p TAMPA FL 340ITY-S1- 27 e U L
TITLF VD ] DELETE 4 1TLE v [ Change  [J Addition
NAME BECKENSTEIN, CHARLES RMD 12 AME
streer anoress | 3704 SWANN AVE. 43 STREET ADDRESS
CTY-S1-2F TAMPA FL 4400Y-51-210
TILE STD [J DELETE 5ATILE Qrecidont B Change  [J Addition
NAME GIANETTI, RICHARD M.D., 52 NAME
strrer anoress | 3704 SWANN AVE. 5.3 STREET ADDRESS
GilY-51- 2P TAMPA FL 54CITY-ST-2P
TULE STD [J OELETE 6 1TILE 0 B2 Change [ Addition
NAME SILVER, RICHARD B 62 NAME
streer aooaess | 3704 SWANN AVE. 6.3 STREET ADDRESS
CTY-S1- 2P TAMPA FL L 6.4 CITY-5T-21P

14. | do hereby certify that the information
certity that the information indicated
cath; that | am an officer or girector
appears in Biock 12 or Block 13 if

SIGNATURE:

with this filing is voluntarily furnished and di
ual report or supplemental annual report is
rporation or the receiver or truslee empowered to

ron an attachment with an

il — / ) . d }
Nb TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR h ’ N Date ’

ress.

oes not qualify for the exemption statad in Section 119.07{3)lk). Fiorida Statutes, ! further
true and accurate and that my
execyte this report as required by Chapter 807, Florida Statutes; and that my name

signature shall have the same legal effect as if made under

-

Deytime Phone #

CR2E034 {12/95)




