EEEEE——————————— ]
FILED

2003 'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

1. Enrtity Name 02-26-2003 90151 030 ***150.00
PANHANDLE ANESTHESIOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4400 BAYOU BLYD 4400 BAYOU BLVD
STE 16C STE 16C
PENSACOLA FL 32503 PENSAGCOLA FL 32503
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—3099224 Not Applicable
ip Couniry zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B - T - - Name Enalnl
LORIZ, MARK F M.D. Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD
STE 16C
PENSACOLA FL 32503 _ City . FL Zip Code
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. | am familiar with, and accept
the ohligalions of registered agent.
L)
SIGNATURE : .
Signalure, typad or printad fama of registered agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating) . DATE
3z FILE NOW!I! FEE IS $150.00 , )
By . El Campaign F
After May 1, 2003 Fee will be $550.00 " st runa Comen 0 53,00 ay oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS H kN ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE PD - ] Delete TITLE O Changs [ Addition
NAME LORIZ, MARK F M.D. NAME
sTReer anoRess | 4400 BAYOU BLVD STE#16C STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-219
TILE VD ] Delete TITLE O change  [J Addition
NAME QUIJANO, DELANO A M.D. NAME
STREET ADDRESS | 4400 BAYOU BLVD SUNTE 18C . STREET ADDRESS
CTY-S7-7IP PENSACOLA FL CITY-ST-2iP
T $TD e . o Oveete. . gme | _ . [Change [ Addition
NAME ROSS, JR., MORRIS J D.O. HAME ’
STREET ADDRESS | 4400 BAYOU BLVD STE 16C STREET ADDRESS
CiTy-ST-2I PENSACOLA FL CITY-ST-2IP
TITiE D [ velete TITLE [ Change [ Addition
NAME CUTRONE, FABRIZIO M.D. NAME
STREET ADDRESS | 4400 BAYOU BLVD STE 16C STREET ADORESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MANCAO, MIGUEL Y. M NAME
STREET ADDRESS | 4400 BAYOU BLVD STE 16C STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-57-2iP
LE ] Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-S7-2IP
12. } hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental reportisAffie and accurate 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 receiver orftustees fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm_em 7 g Bitbeall other like empowered.

e floez, i) Zoyfbs  (frm)a77.704

fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate “ Daytima Phone #

SIGNATURE:

[N+ |

AY

CR2E034 (10/02)




