2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600008 FILED
1. Entty Namo Feb 07, 2000 8:00 am
ANESTHESIA ASSOCIATES OF GREATER MIAMI, P.A. Secretary of State
02-07-2000 90051 031 ***150.00
Principal Place of Business Maliling Address
7400 SW 62 AVE BA01 NW 197 ST
SUITE 155 MIAMI FL 33015-5996
MIAM! FL 33143 us
us
= PP i IR ERARAR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —T (Cityv& Staté ‘ 4. FEI Number Applisd For
59-0944132 Nt Applicable
zip Country Zp Country 5. Certificate of Status Desired | ?g'gg‘ﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MEISTER, MICHAEL Street Address (PO. Box Number is Not Acceptable)

8301 NW 197.5T
MIAMI FL.33015_ 1 ; -,

et T i

(RS VR i

City ﬂ- Zip Code

V4 y
nt for the purpose of changing its registered office or registered agent, or both, in the S7te ofFlorida.

e sichorl

8. The above named entity submits this state
Y % R

SIGNATUREAA !
Sighature, typed ar printed ndme of registersd agent and m}o.abépplﬁcabJe INDTE: Registered .Agen{ signature required when reinstaling) / / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljgtugznzag::t:ig;u::i::ncmg 0 ﬁiﬁﬂoﬂiﬁfe
{See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTCORS 2 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 Delete e L/ /0/‘? o [ Change  [Addition

NAME KALLOS, TAMAS NAME / ﬂ// - ’ //ﬂ’ . L

STREET AGDRESS | 8301 NW 197 ST STREET ADDRESS 5’7,9 p Aﬁ}'f'/ pr; é 3" 5 f

GilY-ST-2p MIAMI FL 33015 C'W'ST‘E'L__ VAN 2o/ Ji S & X v
[_TiTLE v J Delete e / T reasure .~ k OJChange  [Jfidition
Shawe . |.SCHRIER, HARRY.B.. - _ . ... .. _ o e S| L gapesce 2 ¢W,-J. 747 /
T STREET ADDRESS | 77G0 QW ABARD QT e e T T e T ADDRESS | - [~ 7Rl AP copet cor Andl 30/ e 1Y 7.

7390 S.W. 153RD ST. . STREET ADDRESS | —FF—<AF-"7— 5 o

on-stze | MIAMI FL _ ITY-5T- 2P /% g, e K @ f r

TME S [ Bajete LE ) CJChange [ Addition

NAME BLOCK, JEFFREY S NAME

STREET ADBRESS | 7299 SW 79 CT STREET ADDRESS

CITY-5T-2IP M|AM] Fl. CITY-ST-ZIP

TITLE ) [ Detete TILE [ change [ Addition

NAME BURNS, STEVEN NAME

STREET ADDRESS | 8301 NW 197 ST STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33015 CITY-5T-21P

TITLE Vv [ Dslete TITLE _ [ Change  [] Addition

NAME - | CANNING, HILLARY A NAME

STREET ADDRESS | 10300 SW 56 AVE STREET ADORESS

CITY-ST-ZiP MIAMI FL CITy-ST-2IP

TITLE v : [ Delete TITLE [ Change [ Adcition

NAME FARKAS, JEREMY A NAME

STREET ADDRESS.| 12075°SW 71 CT STREET ADDRESS

ar-stze | MIAMLFL: CITY-5T-2P

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o the corporation or the receiver or frustee empgvared 1o executg thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

with all other |
SIGNATURE: i) Tlerra LA LB AN D TR rr1r00 {,&A’fﬁ/' Fos” s - §15

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




