2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V65215

1. Entity Name

COLUER ANESTHESIA, P.A,

ecretary of State

04-01-2002 90639 023 ***150.00

Mailing Address

BOX 413012
NAPLES FL 34101-30t2

Principal Place of Busingss

4949 TAMIAMI TRAIL NO.
SUITE 208
NAPLES FL 34103

AUSIER AR R EEAI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 01, 2002 8:00 am

City & State City & State 4, FEI Number 7 Applied For
65—035326 Not Applicable
i i C gt
2P Country Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6=Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
GOOK’ THOMAS L Street Address (P.O. Box Number is Not Acceptable)
4949 N. TAMIAMI TRAIL
SUITE 206
NAPLES FL 34103 City FL |7 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.
K

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00

Tax filing requirement and elects t¢ do so.

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TTLE (O change [ Addition
HAME ARRIGO, JOSEPH NAME
street anoress | 4949 N, TAMIAMI TRAIL, SUITE 206 STREET ADDRESS
cry-s7-z7P - [NAPLES FL 34103 GITY-ST-21P
TITLE D 1 Delete TILE [ Change [ Acdition
NAME ISAACSON, WAYNE NAME
STAEET ADDRESS | 4949 N. TAMIAMI TRAIL, SUITE 206 STREET ADDRESS
crv-sT-2P | NAPLES FL 34103 CITY-ST-2P
TE D O oetete L ““YICE PRESIDENT XA crange [ Addiion
NAME ANDERSON, LEE K NAME
STREET ADDRESS | 4049 N. TAMIAMI TRAIL, SUITE 206 STREET ADDRESS
orv-sT-ze |NAPLES FL 34103 GITY-ST-2P
TITLE P O pelete TITLE [ Change (7] Addition
NN COOK, THOMAS L. NANE
STREET ADDRESS | 4949 N. TAMIAMI TRAIL, SUITE 206 STREET ADCRESS
erv-s1-2r  |NAPLES FL 34103 CITY-ST-2IP
TILE ST ] Dalete TITLE SECRETARY , - @ Change [ Agdition
NAME BROOKS, MILLARD NAME B ’
STREET ADDRESS | 4949 N. TAMIAMI TRAIL, SUITE 206 STREET ADDRESS
crv-sT-2P (NAPLES FL 34103 CITY-$T-2IP
TITLE : ] pelsts TITLE TREASURER [ Change )&Additiun
et AN NOLAN, JOHN
STREET ADDRESS STREET ADDRESS g
CTY-ST-2P CITY-ST-21P 4949 N. TAMIAIEI TRAIL, SUITE 206

d

AL | 13 L} N 1M
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated ié‘gldétk)'ﬁ §1’9.0§(§.}H)¥:ﬁorﬁa Statx]%e‘g.lll{d?ther certify that the information
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 gath; that | am an cofficer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.

TR O SR LB TAERT N
e h e N __,.,l.‘.’-' 4105.".‘»}"!\:‘::_!' ‘}.:m‘nl)j ._;/5'.2002- (9‘{() —26/' //éé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

SIGNATURE:

AY  ZHIYGYO

CR2EQ34 (9/01)



