2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63068

1. Entity Name

CHILDREN'S ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business

3100 S.W. 62 AVE.
MIAMI FL 33155
us

Mailing Addtess
3100 S.W. 62 AVE.

MIAMI FL 33155
us

2. Principal Plage of Business

3. Mailing Addiress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20106 023 ***150.00

bO7079

[

ALK

|

DO NOT WRITE IN THIS SPACE

Cily & State

City & State 4. FEl Number 65.(”17781 Applied For
Net Applicable
i i Count i
4p Country Zp ouniry 5. Certificate of Status Desired O ?g‘;esq'_“::’:;'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

--SUMBERG, JOHN -
2500 FIRST UNION FINANCIAL CENTER

Name

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33101
' City FL | ZrCode
8. The above named entity submits 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 namea of registerad agsnt and lile if applicable. (NOTE: Registered Agent signatute requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangibte FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Funa Contribution.

Added {0 Fees

11. OFFICERS AND DIRECTORS ’ l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE psv [ Delste TITLE Cychange [ Addition
NAME ELLIS, LAURETTE M M.D. HAME

STREET 40DRESS | 77071 S.W. 132ND PLACE STREET ADCRESS

crv-st-zP | MIAMI FL oITY-57-21P

e v O] Delete I L Clchange [ Addition
NAME BAUER, CHIRSTIAN W. NAME

swreer AboResS | 11120 S. W. 58 COURT STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2iP

TMLE .| DTV. i . -~ O oelee TILE . [Jchange [ Addhion
NAME TIROTTA, CHRISTOPHER F. M ) NAME -
streeT a00REsS | 450 GRAPETREE DRIVE SUITE 311 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL CITY-ST-2IP

e pp 1 Delete THTLE [JChange  [] Addition
NAME GONZALEZ, RAFAEL E HAME

STREET ADDRESS | 12048 SW 75 STREET STREET ADDRESS

CirY-ST-7P MIAMI FL 33183 CITY-S1-21P

TME v . [ Delets THLE ) Change [ Addition
NAME MUNSHI, DOLLY K NAME

STREET ADDRESS | 1238 N GREENWAY DRIVE $TREET ADDRESS

CITY-ST-21P MIAMI FL 33184 CITY-ST1- 2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GTY-ST-21P CITY-ST-7IP

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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other_like empowerad.

SIGNATURE: / /Z’%/D

Chrshipnes £ Trritle i ot

0T 63-£MIF

SIGRATURE"AND JYEED OR FRINTED NAME OF SIGNING OFFIGER OF DIRECTGR

Date

Daytime Phone #

0190875

CR2E034 {10/00)



