2002 UNIFORM BUSINESS REPORT (UBR) FILED

eewrc) M

DOCUMENT #  MB3068 Apr 30, 2002 8:00 am
1 Enty Name ecretary of State :
¥
CHILDREN'S ANESTHESIA ASSOCIATES, P.A. 04-30-2002 90207 033 ***150.00
Principal Place of Business Mailing Address
3100 SW. 62 AVE. 3100 S.W. 62 AVE.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 7 4. FEI Number Applied For
65‘&)17781 Not Applicable
wfe DD | Countty. fn 2P | Coniy e Coniicate of Status Desifeg = [F) == $8-73 Additional. . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMBERG, JOHN Street Address (P.O. Box Number is Not Accepiable)
2500 FIRST UNION FINANCIAL 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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corparation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Electi ] :
" ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Daclk) O Make Check Payable to Department of State
1. o+ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DSy O pelete TITLE [ Change [ Addilion | S
NAME ELLIS, LAURETTE M M.D. NAME &
staeeTADDRESS | 7764 S.W. 132ND PLACE STREET ADCRESS §
CiTY-ST-2IP MIAMI FL CITY-ST-ZIP y w
TITLE v O petete MLE /{fee 5’,0/6_‘/7,— W Change L1 Acdtion &
NAME BAUER, CHIRSTIAN W. NAME <&
STREET ADDRESS | 11920 S. W. 58 COURT STREET ADDRESS S rré&E
CITY-$1-2P MIAMI FL CITY-ST-2IP 6,47‘79&' P
me T |tpyTT T T T T T et el T e T T 5:'4"’”‘;_“"" —mems e —= = = Change” [ Addition 1|
NAME TIROTTA, CHRISTOPHER F. M NAME S48 ' .
staeeT A00RESS | 450 GRAPETREE DRIVE SUITE 311 sty || T d  LAVERMESS
omv-s-2p | KEY BISCAYNE FL CITY-§1-2 WESTON, /L. IF333.2 ,
TITLE Dp [ petete TITLE rooe SRES IAEA T Change [ Acdition
NAME GONZALEZ, RAFAEL E NAME -5 PP é:_
STREET ADDRESS | 12048 SW 75 STREET STREET ADDRESS S rTIE
CITY-ST-2IP MIAMI FL 33183 CITY-S7-2IP 354 Vorl—2
TITLE v [ Detste TITLE O change [0 Addition
NAME MUNSHI, DOLLY K NAME
sTReeT ADDRESS | 1235 N GREENWAY DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-ST-ZiP
TITLE 1 Detete TITLE [3 change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | 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 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an addresg, wi other |j . N
. AN o I8/ D nafien // / ) ] }é
SIGNATURE: N e / N A RV LT Boy |3 & .Jdv
. SIGNATUFE AND TYPED QRFP IR TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date " Dayj#he Phone #



