2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P96000094644

1. Entity Narne

SURFSIDE ANESTHESIA SERVICES, INC.

Principal Place of Business Mailing Address
150 SW 12TH AYENUE P.0. BOX 21026
SUITE 480 FT LAUDERDALE FL 33355

POMPANO BEACH FL 3308$

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30342 001 ***150.00

(0041750

ki1
2. Principal Place of Business 3. Malling Address “Illl"“ ]I l I ”l ‘ ’
i
Suite, Apt. #, ete. Suite, Apt. #, ete DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FE| Numbaer Appiied Far
65-0718526 Not Applicable
2P Couniry Zip country 5. Certificate of Status Desircd Il $8'75 Add‘\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREUND, IRWIN B
10729 SW 104TH STREET
MiAMI FL 33178

Street Address (P.O. Box Numier is Not Acceptable}

4{
City Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped of prated name of registered agent and title if aoplicatle. (MOTE: Registoree AQEnt s'gnaiiie reguired when reinstading) DATE
9. _T(h\sf(:‘f)rporatlclm is ehtg:b\s, t(!) sa‘\lstfygs Intangible 10. Eiection Campaign Financing $5.00 May Be
axh ijg r_equlremen and eecls 10 do 86 Trust Fund Contribution, Added to Fees
(See criteria on back) ;!
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PST 1 Delete TiTLE [ Chenge [ Acditio~
e DEMEQ, RONALD F pik
STREEY ADDRESS 2474 S W 27’{H TERHACF STREET ADDRESS
GITY-57-2IP _MIAMl FL 33133 CITY-5T-212
TILE O Deiete TITLE [ Change [ Additior
HAME MENE
STREET ADDRESS STREET ADGRESS
CITY -5T-2iP CITY-&7-2IP
TLE [ Delete TliLE []Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-21P
e [ Delete TUILE [ Cange [ Addition
NAME NAMT
STREET ADDRESS STREET ADDRESS
CITY -S3-ZIP CITY-ST-Z17
TIMLE T Detete TITLE [ change [ Addition
NAME MARLE
STRERT ADDRESS STREET ADDRESS
CITY-5T-41P CITY-ST-2IP
SITLE [ Delete L [Ychange [ Additicn
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that t1e information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1}. Florida Statutes. | further ceriify 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 eath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chanier 807, Florida Statutes; and that my name appears in Block 11 or lock 12 if

7/?§A. Doy (f:/ St ,

changed, or on an attachmen, bt ith an address, _wth ail omer like empowcered
DAEes o

’f/‘!‘j %4’/" ad—’-(-r.a Leiym L’W/Z/{L“"/j

5IGNATURE ANG TYFED OR PRINTED NAME OF SiGNING OFFICER OR an_c‘?oa

Date

Darptime Pocng A

LV~ ¥ TN

CR2E034 {10/00)



