FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOGUMENT# V52789, Jan 31, 2002 8:00 am

1~ Entty Nama Secretary of State

ANESTHESIA CONSULTANTS, P.A. 01-31-2002 90056 013 ***150.00

=

Principal Place ¢f Business Mauhng A&dress N

3101 UNIVERSITY. BLVD S. P. O/ BOX* 5710.’) .-
STE 205 JACKSONVILLE FL 322417100

o e " AR GBIV RR RSN

2. Principal Place of Business 3. Mailing Address
205 NilLps ﬁux,
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Are
ity & Slate City & State ) 4. FEI Number 35 186 Applied For
{ IAQJ(SGNWU_E H__ € J""‘"ﬂ - 5331 - Not Applicable
Zi C i AL S
gép% ( ’jgtﬁ" p - A 5. Certificate of Status Desired g gese gfq :::Ldétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— - - ——— e e —_—— . Lﬁ?ﬂg —— e — — mwh—-—-,ﬂq"#‘_"'

" TOUSEY, CLAY B., JR.
2600 INDEPENDENT SQUARE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

.

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Acld.ed o Feis
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE VD O Delete TITLE [ change [ Addition
NAME ORTA, RAUL R. NAME
street acoress | P.O. BOX 57100 STREET ADDAESS
orv-sm-zr | JACKSONVILLE FL 32241 CIY-5T-2
TITLE PD 3 Delete TITLE [ change [ Addition
NAME MCCARTHY, DENNIS NAME
street aboress | P.O: BOX 57100 STREET ADORESS
crv-st-zp | JACKSONVILLE FL 32241 : CITY-ST-2P :
TITLE 1D; O oslete me [ Change [ Addition
NAME MCGOUGH, EDWARD K . NAME . _
staeet anoress | P.O7BOX 57100 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32241 omY-ST-2IP
TLE s ’ O Delete I TIE [ Change ] Addition
NAME MONROE, MARK C NAME
streer aooness | P.O. BOX 57100 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32241 CITY-57-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
arv-st-ap [ CTY-5T-2IP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P ; CITY-5T- 2P

13. | hereby certify that theiinf ormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report 8f supplemental report is true and accurale 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 repn equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: @ 7S 78R A L[U/oz qod-775-3377

REAWE OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone #

AV BEBZECD

CR2E034 (9/01)



