2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT # 600008 S y £S
1. Enity Name ecretary of State
ANESTHESIA ASSOCIATES OF GREATER MIAMI, P.A. 02-24-2002 90055 030 ***150.00
Principal Place of Business Mailing Address
7400 SW 62 AVE 8301 NW 197 ST
SUITE 155 MIAMI FL 33015
MIAMI FL 33143 us
- | TN AR SRR
2. Principal Place of Business 3. Mailing Address

Co 00 Tw 3.4 St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“City & State : City & State 4, FEI Number Applied For

5\ M’\Qﬁv\ R F )_— 59'0944132 Not Applicable
p [ Country Zip Country . : $8.75 Additional
';g <] "" 3 5. Certificate of Status Desired O Fee-Requirecl.l 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r:J?T:WR: :;I?C';;EL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
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.

SIG[\JAT A‘//ﬂﬁ

Si§natyre, WD‘BC‘“UT printed name of registerad agent andite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation"is. eligiblé to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and etecls 1o do so. After May 1, 2002 Fee will be $550.00 1o Eics:t'on r;aggi‘r?guzg: nena O figqoh;:isa ©
(See criteria on back) O Make Check Payable to Departmen} S%r o néucﬁl \/ "\""n \,?
A FaVad
1. CFFICERS AND DIRECTORS J12z._— 7/ = ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TLE P [ Change &Andition
NAtE SCHRIER, HARRY B. NavE ichae | Nevstey
sTReET AooRess | 7390 S.W. 153RD ST. STREETADDRESS | G4y v |A)1h st
crv-st-ze | MIAME FL CITY-§T-2IP A =L 2501
o p\b . { e Guitlerme Qol ) [ change 3 Aceition
NAME ‘| BLOCK, JEFFREY NAME
STREET ADDRESS | 7200 SW 79 CT STREET ADDRESS ’5zq Cd/ﬂ'l 4
o5tz | MAMLEL. .. - eNY-ST-ZP Coral Gajg les FC 3uss
e v O elete e T 5 () Ghange e sddiion
NAE BURNS, STEVEN A Lbyronce Kan
sTReeT A00RESS | 8301 NW 197 ST : STREETADDRESS | $97-7 o/ & 2rd CJ‘
ar-s-2p | MIAMI FL 33015 CVST® | Mraws O 33Y3
me v O Deiete TITE V7 (2] Crange Addtion
i CANNING, HILLARY A we sk Pl rmeo A
STREET ADDRESS | 10300 SW 56 AVE STREETASDRESS [ p ) € S §2+/ ﬁ
CITY-ST-21P MIAMI FL ury-st-2¢ i 2 13/ f
TITLE v [ celete TITLE ﬂ ’ " T [ Change ﬂAddition
e FARKAS, JEREMY A e 7 eehpn S75 000
STREET ADDRESS | 12075 sw 71CT STREET ADDRESS ,a(Z—/ (
erv-sze | MIAMIFL aITY-ST-2P ; 7%,/ ‘} /5&2’
TITLE = - - : [ Delete TITLE ! ) [ Change aAddiliun
NAME _ o NAME Zaydon 5/’4 (I'e/q
STREET ADDRESS | * . c L . STREETADDRESS | o of @2 5"’ swo /3 5/ 7;)///
CITY-ST-2P o S et iz . CITY-S7-21P /)7»(,/3:’ Fe 3%,/

13. | hereby certify that the informaticn supplied with this filing does rot E]ua.ilify for the exemption stated in Section 1(9.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andtt7 my name appears in Block 11 ar Block 12 if

changed, or on an atiachment with an address, with ther like empowerad.
LT/ s -

SIGNATURE: S s 2 A Q002 305 .4lr-gi92

G OFFICER OR DIRECTOR L %:a Deytime Phona #

SIGNATURE AND TYPELF OR FRINTED NAME OF Si

CORRS 1 N

At

CR2E034 (9/01)



