2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 466968 Jan 22,2001 8:00 am

1. Entity Name Secretary Of State
DELLERSON ANESTHESIA GROUP, P.A. 01-22-2001 90140 016 ***1 50,00

Principal Place of Business Mailing Address
109C JFK CIRCLE 109G JFK CIRCLE
ATLANTIS FL 33462 ATLANTIS FL 33462 uUUU(DJa
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1567644 Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
©- T T f,” Name and Address’of Current Reglistered Agent s -7 - - 7-Name and Address of New Registered Agent = mTTe-
Name
REINSTEIN, JOEL ESQUIRE

5355 TOWN CENTER RD, SUITE 801 Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33486

City FL | Zip Code

8. The abcve 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, typad or printed nama of registered agant and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10- ?,ig:'i:,%aggi',?guig: rene O fg.glotohlgaeye';ss °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ’ 1 Delete mE [] y b O Change  WARcdition
e DELLERSON, GARY J e Jonathan A K rn Rosd
STREET ADCRESS | 2402 EMBASSY DRIVE smeetaooness | §4dd MIs y Morn
cmv-s1-2p | W PALM BEACH, FL 00000 CITY-5T-21P Pelm Becch Cordrnr, FI. 33418
TMLE T 0 Delete TITLE [ Change [ Addition
NAME CASKEY, WILLIAM MICHAEL NAME
STREET ADDRESS | 3435 GULFSTREAM ROAD STREET ADDRESS
CITY-ST-2IP GULFSTREAM FL CiTY-ST-2IP
TiTLE ~— W - 7 Delete TILE - - [ Change [ Addition.. [
NAME ABADIA, ANTONIO NAME
STREET ADDRESS | 117 THORNTON DR STREET ADDRESS
CITY-$T-ZIP PALM BEACH GARDENS FL CITY-§T-21P
TITLE VP O Delete TILE [ change [ Addition
NAME ROSENBERG, ALAN NAME
STAEET ADDRESS | 2725 NW 29TH DR STREET ADDRESS
CITY-ST-ZiP BOCA HATON FL . CITY-ST-2IP
TMiE D ™ Detete TMLE [C) Change [ Addition
NavE COLE, JAMES C. N
STREET ADDRESS | 1081 OCEAN DRIVE STREET ADDRESS
Ciy-81-2p JUNO BEACH FL CITY-$T-2IP
TITLE [ oelete TITLE [JChange [ Addition
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 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, 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: _ Aotonas lbnolls) o, Antonio Hbadha  ifdfor 181-944-3040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dats Daytime Phone #

0315214

CR2E034 (10/00)



