FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 564127 02-15-2008 90006 038 ***150.00

1. Entity Name

UNICOM ANESTHESIA ASSOCIATES, P.A.

Principal Piace of Business Mailing Adcress e Sl
3100 E. FLETCHER AVE. 500 N WESTSHORE BLVD
TAMPA, FL 33613 S SUITE 525

TAMPA, FL 33609  US

- Sule. o4, sio.— - — | - Sulechpi-k. elo— - 02672008~ Chg-P — CROEOH(IZOG) T
Cily & State City & State 4. FEI Number Apptied For
59-3075703 Nol Applicable
Zp Country Zip Country " , $8.75 Aaditional
5. Certilicate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GIANETTI, RICHARD M.D. .
3100 E FLETCHER AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

." / City FL IZipCode

8. The above named edffty mils 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 ot:ligations of regii tergd agdnt /
SIGNATURE 1 1 /\ =7 ‘/( 1 < /

Sipreature, lvd#\of pis] !s(nﬂwgglsrered agent and lille it ppplicakie {HOTE: Ragisterad Agent slgnalee reguitad whan reirsianng)y DATE
i
——  FILE'NOWIA| FEE IS $150.00 ~l- 9. Eloclion Carmpaign Financing——-$5.00 May Be—|- ~— - S
After May 1, 20 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1t
e VP W il TIE O change [ Adgition
NABE WARREN, JOHN R M.D. NAME
STREET ADDRESS | 3100 E FLETCHER AVE STREET ADDAESS
CITY-ST-2P TAMPA, FL 33613 CITY-ST-7IP
TMLE ST 3 Dpelets TIMLE [ change [ Addition
NAME LONGBOTTOM, WARD NAME
STREET AGORESS | 3100 E FLETCHER AVE STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33613 CITY-51-21P
TITLE P Nm TITiE [Jchange [ Addilion
NAWE WEISSMAN, STEVEN L NAME
STREET ADDRESS | 3100 E. FLETCHER AVE STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33613 ) CITY-ST-2P
e D %)emm e [ change ] Addifion
NAME BECKENSTEIN, CHARLES RMD RAME
STREET AUDRESS | 3100 E. FLETCHER AVE STREET ADDRESS
om-s1-zp | TAMPA, FL 33613 Chy-s7-2P - = =
TITIE P [ Devete THLE [JChange [ Addition
NAKE GIANETTI, RICHARD M.D.. NAME
SIALET ADDRESS | 3100 E. FLETCHER AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 , CITY-57-2IP
TLE ST 'F Qelele TIILE [ Change  [] Addition
HAME SANTOS, ANTONIO A MD NAME
STREET ADDRESS | 3100 E FLETCHER AVE STREET ADDRESS
CITY-5T-2F TAMPA, FL 335613 CITY-5T-2IP
12. | hereby certity that the information supplied is filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re nd accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustegfem to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an adgresy, fvi othex like empowered. 0 V
SIGNATURE: 2/
SIGNATURE Auﬁ‘rpﬁnf‘n‘hﬁm‘zu NAME OF SIGNING OFFICER OR DIRECTOR Dale Davine Phone 4




