FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 600008 T Secretary of State
1. Entity Name 01-13-2003 90092 003 ***150.00
ANESTHESIA ASSQOCIATES OF GREATER MIAMI, P.A.
Principal Place of Business Mailing Address
6200 SW 73RD STREET 8301 NW 197 ST
SOUTH MIAMI FL 33143 MIAMI FL 33015
- . IR R DR R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-%44132 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desied ~ [] ~ $8-79 Additional
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

—— e T T e [
ME|STER' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

8301 NW 197 ST

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie 4 applicable. {NOTE: Regislered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
After May 1, 2003 Feo wil be $550.00 ¥ Toatruna Comuton T [ S0 May Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 173
TITLE A O pelete TITLE {1 Change [ Audition
NAME SCHRIER, HARRY B. NAME
STREET ADDRESS | 7390 S.W. 153RD ST. STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
Time VP 7 Detete TITLE [ change  [] Addition
NAME BLOCK, JEFFREY S HAME
STREET ADDRESS (7200 SW 79 CT STREET ACDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
WME - - Y . — 1 Gelete TITLE —_ -~ - - . [ Change ] Addition
NAME BURNS, STEVEN NAME
STREET ADDRESS {8301 NW 197 ST STREET ADDIRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZP
TITLE ) [ pefete TITLE [ change [ Addition
NAME CANNING, HILLARY A NAME '
STREET ADDRESS | 10300 SW 56 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2I
TTLE v 1 Delete TITLE [ Crange [ Additin
NAME FARKAS, JEREMY A NAME
STREETADDRESS [ 12075 SW 71 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME MEISTER, MICHAEL NAME
STREET ADDRESS | 8301 NW 197TH STREET STREET ADGRESS
CITY-ST-ZP MIAMI FL 33015 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director

of the corporation or the receivesegjrustee emppwered 10 exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith all other like empowered.

SIGNATURE: ___1 IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LIV VE PRV

CR2EQ34 (10/02)




