;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63068 Feb 02,2000 8:00 am
. Entity Name S f S
CHILDREN'S ANESTHESIA ASSOCIATES, P.A. ecretary of State
02-02-2000 90032 049 ***150.00
Principal Place of Business Mailing Address
3100 S.W. 62 AVE. 00 SW. B2 AVE.
MIAMI FL 33155 MIAME FL 33155-3008 U w4 e U
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-00 Applied For
17781 Not Apgplicable
Zip Country Zip Country " : $8.75 adaditionat
o o ‘ | 1 . 5. Certmcatiof Status Desired | __Foe Required e
[ 77 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMBERG' JOBN Street Address (P.C. Box Number is Not Acceptable)
2500 FIRST UNION FINANGIAL CENTER
MIAMI FL 33101
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 Slate of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tila  applicable {NOTE: Registered Agent sigrature raquired whan reinstating) DATE
9. Ihisf_c_orporatipn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE S O Delete TITLE D/S/V & Change  {T] Addition 5
NAME ELLIS, LAURETTE M M.D. NAME g
STREET ADDRESS | 7701 S.W. 132ND PLACE STREET ADDAESS a
CITY-5T-21P MIAMI FL CITY-ST-2IP u
: o o
TITLE P O pelete TITLE v E Change [ Addition | O
NAME BAUER, CHIRSTIAN W. HAME
STREETADDRESS | 11120 S. W. 58 COURT STREET ADDRESS
CiTY-ST-7IP MIAMI FL CiTY-ST-2IP
ML = T — T~ = . TR T """"“D'D"ei'éﬁ - -TlTLE- - ‘D’/Ty V e T T "'Cnange "Nidi“Un— T
NAME TIROTTA, CHRISTOPHER F. M NAME
streeT aooress | 450 GRAPETREE DRIVE SUITE 311 STREET ADDRESS
CITY-ST7-2IP KEY BISCAYNE FL CiTY-ST-2IP
TITLE [ Delete TITLE D/P O change X Addition
:::Ei[ ADDRESS ::l:‘:EIADDRESS RAFAEL E. GONZALEZ
1 S.W. 795
CITY-ST-2IP CITY-S1-2IP M?Q%’?, F\iJor‘ t éa §§‘?§§
TMLE O pelete THTLE V [ Change X Addition
NANE NAME DOLLY K. MUNSHI
STREET ACDRESS . STREET ADDRESS ‘] 2 35 N, ?r ee g wa Drive
CITY-ST-7IP CITY-5T-2/ Mrami, Florida %31 34
TITLE O pelete TITLE [Jchange [} Addition
NAME NAVE ' SEE ATTACHED
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgurate 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 ex@futehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachPm an address, with all othérAike Ampowered.
. R/ A N/ .
SIGNATURE: :ﬂ\J-/ - 2) Pt i
TSIGNATUREPAND TYPED OR PRINTED NAME OF wrma omc}zn OR DIRECTCR Data Daytime Fhong #




