2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009181 Mar 22,2001 8:00 am
1~ Enity Name Secretary of State

UNITED ANESTHESIA GROUP, INC. - 03-22-2001 90004 018 ***150.00
Principal Place of Business Mailing Address
755 DOTTEREL RD 755 DOTTEREL RD o
BUILDING 1 SUITE 1312 BUILDING 1 SUITE 1312 732389
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
T sV AP0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Q 5 B Oq ’77334 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = s Sl kbt ot e
g&%\:sl"lghl,'ll?\{n;vEgO% BLVD #100 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021
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 State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10 ‘ NP
. Election C F
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Triillgzndaggrilr?;uti:: neing | ?ﬁgg&g‘;’ég ©
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Celete TITLE [ Change [ Addition
NAME VAN MOORTEL, HEATHER NAME
STREET ADDRESS | 755 DOTTEREL RD BLDG 1 SUITE 1312 STREET ADDRESS
orv-sT-2¢ | DELRAY BEACH FL 33444 CITY-57-2IP
mie viD [ Delete TITLE [ cChange [ Addition
NAME PORRAS, TAMAR NAME
streeT aDCRESS | 18615 126TH TERRACE N STREET ADDRESS
crv-st-zr | JUPITER FL 33478 CITY-5T-2
JMME | C e Smgmeeregmm e~ e Delte— - RLTME - e o e - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST- 2P CiTy-§T-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 safme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ta (. (CL A1GQlol S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

g |

CR2E034 (10/00)



