FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoomET 4 _ PORODOSZE02 corstary of Sate

1. Entity Name

ANESTHESIA OUTPATIENT SOLUTIONS, P.A,

Principal Place of Bus?ness Mailing Address
8858 STEEPLECHASE DRIVE 8858 STEEPLECHASE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. ¥, ete. Suite, Apl. #. etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0859439 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq L;:?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
ALVAHEZ' ON - et - - - - Street Address (PO, Box Number is Not Acceptable) e
8858 STEEFLECHASE DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agen signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
Atr ay 1,2000 Fo il b0 85500  Sern Comsm e $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE . O change [ Addition
nae - | ALVAREZ, RAMON NAME
stheet ancress | 8858 STEEPLECHASE DRIVE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TILE VP [ peete TITLE [ Change [ Addition
NAME ALVAREZ, PATRICIA HAME
STREET ADDRESS | 8858 STEEPLECHASE DRIVE STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33418 ciTy-ST-21P
TILE O Delete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - - - - e - . = CITY-ST-2P -~ Cm— e = ) —
TITLE © [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ patete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ME [ Delele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: AL, 5 ”ﬁ""’”““E%ﬁ@/ﬂ /4/ vares 3/3//‘)315&/%&7 JY/

AfATUWE AND TYPED OR PR[NTED NAME OF SIGNING cmcggbn DIRECTOR fate Daytime Phone #

.\

AY 6962620

CR2E034 (10/02)



