2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537334 FILED

1. Eniy Name Mar 14, 2000 8:00 am

BREVARD ANESTHESIA SERVICES, P.A. Secretary of State
03-14-2000 90005 009 ***150.00
Principal Place of Business Mailing Address
1304 CAK ST 1304 QAK ST
MELBOURNE FL 32901 MELBOURNE FL 32901-3111
T v e O AN AV RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1755503 Applied For

Naot Applicabie

Zp - Cognt_ry ?.ip__,. - ) - Coumq . . - - -=| 5. Certificate of Status Desired a $8'75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUNK' JOSEPH N. Street Address (P.C. Box Number is Not Acceptable)

1304 OAK 8T

MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registared agent and title if applicabls. {NQTE' Registered Agent signaturs raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ’ P :
Tax filing requirement and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 10 $Jj§;'§3n‘~;ag‘;’;',?;u:j;“:'“'”g 0 fi;%?o"gae‘;fe
{Ses criteria on back) g Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE CJchange [ Adgition

NAME BLUNK, JOSEPH H NAME

staeeT anoress | 1304 OAK STREET STREET ADDRESS

CIT¥-51-21F MELBOURNE FL CITY-§T-2iF

TTLE P O Delete TLE []Change (7] Addition

NAME JACOBSON, MATTHEW W NAME

street poeess | 1304 OAK STREET STREET ADGRESS

CITY-ST-2IP MELBOURNE FL . _Cimy-s1-2P . ] - )

TITLE v [ Delete TITLE vV [ Change ) Acdition

NAME GILLINGHAM, JEFFREY B NAME ENTWISTLE, KIM M.

street aooress | 1304 QOAK STREET seeeTaporess | 1304 QAK STREET

crvsrze | MELBOURNE FL orest2 | MELBOURNE, FL 32901

TIE C 1 Deleie e [JChange [ Addition

NAME SALTZMAN, LYLE S NAME

sTreeT anoRess | 1304 QAK STREET STREET ADDRESS
, CITY-ST-2P MELBOURNE FL CITY-ST-2IP

e vC 1 Delete MLE Ol change [ Addition
b e INGRAM, It J NAME

STREET A0DRESS | 1304 QAK ST STREET ADDRESS

CiTY-§T-21P MELBOURNE FL 32901 CITY-ST-ZiP

TE sT . O Delete THTLE ST ] Change [ Addition

NAME WEBB, OSCAR J NAME BROWN, MARK S.

srheeT aooress | 1304 QAK ST STREETADORESS | 1304 OAK STREET

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-21P MELBOURNE _ FL 32901

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.0‘?(3)0), 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wilh an.ade with &l other ke smpowered.

P LI [ T ‘
2 R M tthew W, Jacobson. M.D. 03/01/2000 (321)723-477

ey - Al
s:cumunyufﬁpeo oR PRINTED NAME OF SIGNING OFFICER oRDReCTRPRrE S ] dent Date Daytime Phone #

CR2E034 (9/99)



