~— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # S64127

1. Entity Name

UNICOM ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business

3100 E. FLETCHER AVE.
TAMPA, FL 33613 US

Mailing Address

500 K WESTSHORE BLVD
SUITE 940

Secretary of State

01-20-2004 90070 049 ***150.00

TAMPA, FL 33609 S )
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/08)
City & Stats City & State 4. FEt Number Applied For
59-3075703 Not Applicable
Zip Counnry i Zipi COUVNTX | 5. Certificate of Status Desired 0. ,$8'75 Addtional,
- it e | e i —— S s e ——— == Feg Required —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISSMAN, STEVEN

" CGraneTr Rasaes Mb.

500 N WESTSHORE BLVD Stree] Address (P.O. Box Nﬁnbei is Not Acceptable)
SUITE 940 [ ;EEQQ £ LT e AVE
TAMPA, FL. 33609
City — Zig Code
TAmAR L FL [ 2%% =2

8. The above named entity submits thi tefiant f

the obligations of registered agent.

"1 SIGNATURE

the purpose of changing its registered office or regis’lered abem or both, in ¢

[/

h:Zete of Forida. | am famiiar with, and accept

Signarurs, typea o printed nfe 1‘ r%?s!ered egent and tile f applicabie.

(NQTE: Registered Agert signaire .'aquil‘q‘ wnen reinstating)

DATE

9. Election Campaign Financing

EILE.NOWI!!|-EEE:15 $150:00.

After May 1, 2004 Foe will be $550.00

Trust Fund Cantribution.

$5.00_May Bo.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE fvp.. ) B Delete mE \icE FRESINENT B Change [ Acdition
NAVE GREENBERGER, ROBERT A MD NAME WARREN . ToHN . R M4

STREET ADDAESS | 3100 E FLETCHER AVE smeeraooress | R/00 L5 FL ETOHIEER, AVE

CITY-57-21P TAMPA, FL 33613 CITY-ST-2iP 7AMPA , Fl. 336/3

TIEE ST I Detete TITLE [ Change [ Aadition
NAKTE LONGBOTTOM, WARD NAME

STREET ADDRESS | 3100 E FLETCHER AVE STREET ADDRESS

ciy-S7-2i TAMPA, FL. 33613 CITY-ST-2IP

THE P B Dolete TITLE [ Change [ Addition
NAME WEISSMAN, STEVEN L NAME

STREET ADDRESS | 3100 E. FLETCHER AVE STREET ADDRESS . . )

omy-sT-zp | TAMPA, FL 33613 T T oY §T-2P -7 . '

TIILE D [T petete TITLE O change  [] Addition
NAME BECKENSTEIN, CHARLES RMD NAME .
STREET ADDRESS | 3100 E. FLETCHER AVE STREFY ADDRESS

gry-s-2P | TAMPA, FL 33613 CITY-5T-2P

TILE D 3 etete TITLE PRESI DAENT Bl Change [ Addition
NAME GIANETTI, RICHARD M.D.. NAME

STREET ADDRESS | 3100 E. FLETCHER AVE STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33613 CITY-ST-21P

mE ST X1 belete e’ Keoeerreyv /T EAS YR IZrE - g Change [ Addition
NAME 'VERLOTTA, DAVID oo NAME ) 0Nm A SANTOS A, -

STREET AODRESS | 3100 E FLETCHER AVE ~~ ~ - O e aooness | 3700 cgg:ﬁ AuvE

CImY-S7-2IP TAMPA, FL 33613 CITY-ST-7P /IIFF_/) r{__

. 12, 1 hereby certify that the information suppli
indicated on this repart or supplemental regort if true
of the corporation or the receiver or trugtes emitwear

SIGNATURE:

withfthis filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowared,

o exeguie this report as required by Chapter 607, Florida Statut
changed, or on an attachment with an gddfessgwith Alf ather,

; and that my name apfaears in Block 10 or Block 11 if

PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[raytime Phone %

SIGNATURE Anr r/
v




