2007 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT = _ . - Jan 24,2007 08:60-AN
DOCUMENT # S64127 S Secretary of State

1. Entdy Name
UNICOM ANESTHESIA ASSQCIATES, PA.

Principat Place of Business Mailing Address

3100 E. FLETCHER AVE. 560 N WESTSHORE BLVD
TAMPA FL 33613 US SUITE 525

TAMPA, FL 33608 US

AR W ER AR

01182007 Mo Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e A o

58-3075703 Mot Applicable
" . $8.75 sdumionat
5. Certficate of Stalus Desied [} Fos Required

6. N.a__n{o and Address of Current Registered Agent

SIOOE FL TG e DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

J—— - . s . -
8. Triz above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMNATURE . ) ) e - I . . =
Sigrature, lyped of priviad name of regisiared agent and tile if appicable ;NOTE.Regkmwﬁgmiursfm{rgdwfenmkﬁ@nq; B ) DATE _ _
FILE NOW!! FEE IS $150.00 9. Bection Camoaign Financing $5.00 May e
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution, £] Added to Feas
10, ] OFFICERS AND DIFECTORS - I | ]
T6LE VP E 4
NEME WARREN, JOHN R M.D.

STREET ADDRESS | 3100 E FLETCHER AVE
CiTt-51-F TAMPA, FL 33613

- st . ' UOON00E01 136

Ak LONGBOTTOM, WARD 01/26/07-80038-007 150,00
STREETADDRESS | 3100 E FLETCHER AVE

CY-5T-3F TAMPA, FE 33613

THELE P
HeME VWEISSMAN, STEVEN L

STREFTABDRESS | 3100 E. FLETCHER AVE
ore-gi-2p | TAMPA, FL 33613 ‘ L DO NOT WR;TE

| DECKENSTEN, CHARLES RID ] IN THIS SPACE

STREET ADDRESS | 3100 E. FLETCHER AVE
on-starf TAMPA, FL 336813

TTLE p

NAME GIANETT!, RICHARD M.D..
STREETADORESS | 3100 E. FLETCHER AVE
Cy-5T-2p TAMPA, FL 33613

THLE 5T

HRME SANTOS, ANTONIO AMD

STREET ADDRESS §| 3100 E FLETCHER AVE

CiY-§1. 2P TAMPA_, FL 33613 A /

Hling doss not gualify for the exemptions contained in Chapler 118, Florida Statutes. | fusther certify that the indorrmation
and acourate and that my signalure shall have the same fega oifect gl made ygaer oalhy; that 1 am an officer or direcior
vred o exacule this report as required by Chapter 607, Florida Statutes; that rff name a?fiock 1Cor Block 11

12. | hereby certify that the information suppfledfvlh i
wygicated on this report or supplementaife is
of the corporation o the receiver or rugfee
changed, or on &n atlachment with an ddd

SIGNATURE:

sit Giger ke ampowered.

-

SISHATURE AN| 7?? or [mur:b NAME OF SIGNING OFFICER OR DIRECTOR Date Craytme Prane ¥




