2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT # 466968 gecretary of Statit1 .

1. Entity Name

DELLERSON ANESTHESIA GROUP, P.A. 02-04-2002 90011 049 ***150.00
Principal Place of Business Mailing Address
109C JFK CIRCLE 109G JFK CIRCLE - o
ATLANTIS FL 33462 ATLANTIS FL 33462
I — SRR R AT
Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1567644 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
RHNSTEN’ JOEL ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
5355 TOWN CENTER RD, SUITE 801
BOCA RATON FL. 33486
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 name ¢f registered agent and lills if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
9. Jhis corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election G i Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ -E:jz;Ii:ndacmgrilr?guﬂz?ncmg O ?dsd'e%l?oh;l:i:e
{See eriteria on back) .4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS /' | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Iﬂne\e[e TITLE VP J [ change [Z’Aﬁiilion
o DELLERSON, GARY J e Salvedsr, Dav
STREET ADURESS | 2402 EMBASSY DRIVE STREET ADDRESS Uil miller Drive "
crv-sr-2e_ | W PALM BEAGH, FL 00000 GITY-ST-2P Poim Beah Covdear f1 339!
T L7~ Chee VF O Delete TIme O change  [] Addition
nve ] CASKEY, WILLIAM MICHAEL NAME
STREET ADDRESS | 3435 GULFSTREAM ROAD STREET ADDRESS
CITY-ST-2P GULFSTREAM FL CITY-ST-2IP
TITLE VP . 1 Detete TITLE [ Change [T Addition
e ABADIA, ANTONIO N
STREET ADDRESS | 117 THORNTON DR STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL CHY-ST-2IP
TITLE Cheese f [ Delate I TITLE [ Change [ Additicn
NAME | ROSENBERG, ALAN NAME
STREET ADDRESS | 9726 NW 29TH DR STREET ADDRESS
CITY-ST- 2P BOCA RATON FL P CITY-ST-ZIP
TITLE D dDerele TITLE [l Change ] Addition
NME COLE, JAMES C. Nave
STREET ADDRESS | 4081 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL , CITY-ST-2iP
TITLE G ‘\“‘fl v [ Delete TITLE [ Change [ Addition
NAME RUBIN, JONATHAN M NAME
STREET ADDRESS | §122 MISTY MORN ROAD STREET ADDRESS
CITY-ST-21F PALM BEACH GARDENS FL 33418 CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trus ecute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an like ergpowered.
. Dnars / /’ /- 56 -0/
SIGNATURE: ___S|Z (AT HFED VadRa

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

AV c/gee20

CR2E034 (9/01)

emnncs PP,




