2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46869 Jan 22, 2000 8:00 am
1. Entity Name S
ecr f
CENTRAL FLORIDA ANESTHESIA ASSOCIATES, P.A. etary of State
01-22-2000 90019 005 ***150.00
Principal Place of Business Mailing Address
' 429 N. PALMETTO ST 429 N. PALMETTO 5T.
i' LEESBURG FL 34748 LEESBURG FL 34748-5266
Us us
T e RISV ENAR
H Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
§ City & State City & State 4, FEI Number 593129595 { !ﬁiphedFor .
i____ e _ Gounty Zip Country 5. Certificate of Status Desired [ ?g'ggqﬁfeﬂ“""a'
- e ] B —a P e I ] i SRS, LRy R s [ oL . _ .
Ir 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
" Name
‘ Eg;‘ﬁ%ﬁaiﬁaﬂgrn : Streat Address (P.O. Box Number is Mot Acceptable)
LEESBURG FL 34743
City 7 o FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti R
- - - N . Election Ca Financin

Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ngtlgzn 4 g] ;j:?;uti:n. 9 0O fg‘gﬁ;‘g’;s o

(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viP . . 1 Delete TITLE Srarerehder [ Change [0 2
NAME EURIBE, CESAR, M.D. NAME
staesT ADDRESS | 428 N PALMETTE ST STREET ACDRESS
crv-si-zp | LEESBURG FL Ty ST-2P @

Wl

TILE T 1 Delete TIE ceXor KM& [ Addiion
o KUPKE, KENNETH M., M.D. I Sec

STREET ADDRESS
CIrY-ST-2P

STREET ADDRESS | 429 N PALMETTO ST

om-s-2¢ | {FESBURG FL .
me P. - T '
NAME BAVETTA, LUDWIG, M.D.
staeeT apoRess | 426 N PALMETTO ST STREET ADDRESS
CITY-sT-2P LEESBURG FL CITY-ST-21P

TITLE D O Delete | THLE [J Change [ Addition

e T s . Lo A ua -

TmLE i ] Change [ Additien
NAME

[ Delete

NAME MOLINA, ALFONSO V M.D. HAME

STREET A0DRESS | 429 N PALMETTO ST STREET ADDRESS

COIY-ST-2P LEESBURG FL CITY- 57-2P ,

TME S [ Delete THLE "\?eg SN Change [ Additior
HAME ROBERTO, SARMIENTO M NAME er Y

sTREETADDRESS | 429 N PALMETTO ST STREET ADDRESS

GITY-ST-2IP LEESBURG FL CITY-ST-2IP _

W O Delete TmE Nige ~ ¥resideny Clchangs K] Adgttion
NAME i KT Reter W . 5Q€I\Qe C, D

STREET ADDRESS ) STREETADDRESS | M 26 N.  Palfine o S’\(ee{"

CITY-57-2IP CITY-S$T-2P _ hesshurda £ R4 g

_5 [ 743, | herelby certify that the information supplied with this fiing does not qualify for the exemption stated in Secrion 119.073%), Fiorida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true 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 or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ail otherhwe empowergd.
Sanedta [-N-0o  352-787-7¥
.\ ! ‘\l Date Caytima Phone #

SIGNATURE: _—iewllr . /i

{_<SIGNATURE AND TYPE{ OR.#




