FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

oI roow

DOCUMENT # 600144 T Secretary of State
1. Entity Name 02-07-2003 90107 032 ***150.00
ANESTHESIA PROFESSIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address )
200 §. BISCATNE BLVD 200 S. BISCATNE BLVD VUULUiay
6TH FLOOR 6TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
- E IHOAC RN
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For

59—09?0932 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
—— e = Name .. | . . _ .
MCNERNEY, MICHAEL '

Sireet Address (P.O. Box Number is Nat Acceptabie)

BRINKLEY, MCNERNEY, MORGAN, SOLOMON
200 € LAS OLAS, STE 1900

FT. LAUDERDALE FL 33301 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prim_sd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
]
Aftor May 1, 2003 Foe wil bs 355000 5. Elecion Campain Franoing _ $5.00 ay 5o
Make Check Payable to Florida Department of State Trust Fund Contibuor. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML 8 : O Delete e D) Change [ Addition
NAME IANNUCCILLO, BRETT NAME
STREET ADDRESS | 5300 NW 33 AVE 204 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST- 7P
TITLE VD [] Delete TILE O Change [ Addition
NAME NOLAN, GERARD MD NAME
STREET ADDRESS | 5300 NW 33 AVE 204 . STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33309 CITY-5T-ZiP
TITLE PD L - __DDeete . __[§ Tne ) [ change [ Addition
NAME GARCIA, RAMON MD NAME
STREET ADORESS | 5300 NW 33 AVE 204 STREET ADDRESS
tr-si-ap ) FT. LAUDERDALE FL 33309 Cny-S1-2p .
TITLE T [ Delete WILE [ change [ Addition
NAME MENEGAKIS, ZACHARY NAME
STREET ADDRESS | 200 E LAS OLAS BLVD SUITE 1800 STREET ADDRESS
crv-si-2P | FORT LAUDERDALE FL 33301 Ciry-51-2¢
TITLE D [ Delete TITLE [ change [ Addition
NAME FERRARI, ALFREDO NAME
STREET ADDRESS | 5300 NW 33 AVE 204 STREET ADDRESS
CITY-$T-2ip FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE D 3 Delete TITLE [Jchange [ Addition
NAME FENWICK, MARTIN MD . NAME
STREET AODRESS | 5300 NW 33 AVE 204 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33309 CITY-5T-2IP

12. | hereby certify thal the information supplied with this fiing does not quatify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
(f o TR )

CR2E034 (10/02)




