FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (usm

DOCUMENT # 466968 ecretary of State
1. Enlity Name 04-17-2003 920205 017 ***150.00
PALM BEACH ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business Mailing Address
109C JFK DRIVE / 103G JFK DRIVE v
ATLANTIS FL 33462 ATLANTIS FL 33462
I I IOV ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number s Applied For
59—1567644 Not Applicable
ip Country Zip Country 5 Certmcate of Status Desued O $8‘75 Additional
—- - [ — i TR B T SR b, . - Feea Required
6. Name and Address of Current Flgglstered Agent 7. Name and Address of New Registerad Agent

Name

COHEN, JEFFREY ESQ.
54 N.E. FOURTH AVE. ~ v

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, lyped ar printad narme of registared agent and title if applicable (NOTE: Registered Agent signature reguired when réinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ‘ .
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Ut
Make Check Payable to Florida Department of State fiustFnd Conmbun?“' O AsdedtoFacs
10. . QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Detete TITLE \I° : O change  [Raddition
NAME SALVADOR, DAVID NAME S |TA|Q|\< Jovn 50
stReer A0DRESS | 14115 MILLER DRIVE STREETADDRESS | 5545 A C.i-i MRAGCE Dy
crv-sr-z¢ | PALM BEACH GARDENS FL 33410 orv-S-2P | M, Parn Benept, FL 32403
e PRESIPENT O Delete e PRES (pEPT Achaoge [ Adgion
NANE CASKEY, WILLIAM MICHAEL NAME ALY lendel
STREET ADDRESS | 3435 GULFSTREAM ROAD STREET ADDRESS CAf)LfY’ Lu(h“
cry-st-ze | GULFSTREAM.FL. . . v e WOYSTIR ) m e i e . -
TITLE VP O pelete TITLE \"A 4 O change B Addition
NAME ABADIA, ANTONIO NAME HAE(SELIMALY . WolARD
streer anoRess | 117 THORNTON DR sreeTancaess | ] €23 MaARPAR S DrrvE
Clvy-ST-2P PALM BEACH GARDENS FL CITY-5T-21P Boch RATDS, F %3 423
TITLE VP [ Delete TITLE vP { NChange T Addition
NAME ROSENBERG, ALAN NAME AU TONATMA Ua
STREET ADDRESS | 2725 NW 29TH DR STREET ADDRESS '
CITY-ST-2IP BOCA RATON FL GITY-ST-ZIP
TILE LB/ [ Dekete TITLE \'2 / ™ Dhchaige [ Addition
NAME RUBIN, JONATHAN M NAME ABdo(A AMT®0
sTReET ADDAESS | 5122 MISTY MORN ROAD STREET ADCRESS !
cn-st-2¢ | PALM BEACH GARDENS FL 33418 CITY-81-2IP
TITLE VP ] Delete TITLE [change [ Addition
HAME MEISELMAN HOWARD NAME
STREETADDAESS | T@ 28 MANDARIN DR, STREET ADDRESS
CITY-$T-2P Boca AATDM, FL 23433 GITY-ST-2IP

12. | hereby certify that the information supplied wit l g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supprememal repg |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the regef elcd to gxecute this report as required by Chapter 607, Flor\da Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aljaargicnt with an address, with af o like empowered. "y W Cﬂ'ﬂ'ﬂcy
WAVILL) Apa
Ny,
) @dmmssmwr PBAA 7 éva 03 CS@') G644~ 2060

Sl GNATURE ANDTYPED OR PRINTED NAME OF Slﬂﬂﬁ QFFICER OR DIRECTOR Date Caytime Phone #
|

AY  89¥eey0

CR2E034 {10/02)



