2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V65215 Apr 11, 2001 8:00 am

1. Entity Name s

COLLIER ANESTHESIA, PA ecretary of State

04-11-2001 90005 024 ***150.00

Principal Place of Business Mailing Address
4948 TAMIAM! TRAIL NO. BOX 413012
SWNTE 206 NAPLES FL 34101-3012

NAPLES FL 34103

2. Principai Place of Business 3. Mailing Address H“" |N||| |”|

Il

i

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65-0353267 Apuplied For
Not Agplicaile
Zi Countr Zip Countr it
b Y ; 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COOK, THOMAS L Street Address (P.O. Box Number is Not Acceptable)
reet Address ox Mumber is Not Acceptable
4949 N. TAMIAMI TRAIL P
SUITE 206
NAPLES FL 34103
City |j; ;’g Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGHATURE
Sigraiure, ya2d or printed name of registersd ager: and titis 't applicanie (NOTE. Reg siered Agent s.gnaiure reguired seeon reinstating) OAYE
i ion is eligi i i LE NOWHE FEE IS S50, ) e .
e ceenaoi | it e etesnge | S CaTon rarens 8500 e s
3 £\ - 5
a 9 require . . ey s s #UUT FEE WI D8 539 . Trust Fund Contribution. a Added to Fees
(See ciiteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T1TLE D T Detete TITLE ] Change [ Additon
NAME ARRIGO, JOSEPH NAME
streer sooress | 4949 N. TAMIAME TRAIL, SUITE 206 STREET ADGHESS
CITy-ST-2IP NAPLES FL 34103 CITy-ST-71P
TILE D X oelere TiLE D W change 7] Additon
RAME SSEUSLKNEEIEI STE[ITESB:JITE HEME ISAACSON, WAYNE
T| ADD STRE TGS
e jouress 4949 N. TAMIAMI TRALL, 206 SRV | 4949 N. TAMIAMI TRATL, SUTTE 206
CrY-ST- NAPLES FL 34103 fere NAPLES FL_ 34103
TITLE D 1 Delete TITLE [ Change  [] Additior
NEME ANDEHSON, LEE K NanE
sieeeraochess | 4949 N. TAMIAMI TRAIL, SUITE 208 STREET ADDAESS
CITY-§1-21P NAPLES FL 34103 CiTy-87-71°
TILE P 7 Delete TiTLE [ Change [ Acdition
HAYE COOK, THOMAS L. NAVE
smeer acoress | 4949 N. TAMIAME TRAIL, SUITE 206 STREET AJDRESS
LY -ST-2IP NAPLES FL 34103 CITY-ST-21P
TITLE ST 0 Delese e ST M change [ Adcion 1
HAME JOSEPH, DOUGLAS A. NAME BROOKS, MILLARD ;
srreer aooress | 4849 N. TAMIAMI TRAIL, SUITE 206 STREET ADDRESS 4949 TAMIAMI TRAIL N., SUITE 206
orv-stze | NAPLES FL 34103 CITY-§T-2 NAPLES, FL 34102
TITE 1 Delete TiTLE [ Change [ Additon
NARE NAME
STREET ADDRISS STREET ADTRESS
CIFY-ST-2IP CITY-S7-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal ¢ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other fike empowered,
Th""”“ > Blhdle ! Gep ) 26t 1SS
SIGNATURE AND TYPED OR PRINTED WAME COF SIGNING OFFICER OR DIRECTOR Daver L)'dy‘,lr'\o Pihong #

CR2E034 {10/00)



