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ANESTHESIA PROFESSIONAL ASSOCIATION, INC. L EILED
Principal F;’lacoofBu:hass Mailing Address 00 SEP 12 P i2: Sk
SX0 NW TIRD AVE SUTE 204 $300 NW Z3RD AVE o ' -
FORT LAUDERDALE FL 30009 SUITE 208 ECRE TART GF 3) A%A
“5 FT LAIDETOALE 7. 3508 TAL A —
T—= 'I- . "'""'.""" TR - - i = —— e T L e L e e M e e,
T e T < (AR TR AR
ove | SOUTHEAST 3 Ave| ove SovTHEAST 3
Suite. Apt. #, eic. Suita, AL #, BIC. DO NOT WRITE IN THIS SPACE
is Floor IS floor
City & Slato Ciry & State 4. FE) Number Apphed For
Mt Aan MMM! Fe¢ 580870632 Not Apgiicabla
Zp | Country Countiry $8.75 Additional
FIL 315,3,, 3;,3 I 8. Certilicalo of Status Desired g Fou Roquirad
L nnmw_addmmcmmneglamdﬁ.gg : oo .. ___ . 7. Noma and Addreas of New Reglstorod Agent | .
! - IR Tame . -
‘- KU
wm% “OM SOLOMON Strest Addrass (P.O. Box Number is Not Acceptable)
200 E LAS OLAS, STE 1800
TTLAUDERDALEFLSSBM S FL ]zpm
8. The above named enity submita this stalement for the purposa of changing its registarad ciiice of ragistared egent. o both, In the State of Flosida.
SIGNATURE - -
| Sigatuie, fyDdi Of [rtod Name of repitesd o0 8nd ste il appiicably, INGTE: R Agers e racpired whini ) DATE
"*9. This orparstion is eligibie to'satty it intanglole —| ... .. FILE NOWII} FEE IS $550.00 . .
Taxsfg’f::cr;quitamantand efactato do 2, Afier SEPTEMBER 13, 2000 Min, wil 53 8750547 1% Slocton Compaign firarchg _ $5.00 way 80, |,
(Soa Crileria on back) Make Check Payabls to Department of Stato
13, ] OFFGERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 19 .
e S O Dotes e TAMES LESMAK D) Crange 8 Addiion | ¢
HAVE IANNUCCILLO, BRETT WAME pIRECTOR ;
STREEVAUDESS | 5300 NW 33 AVE 204 SYREFT ADDRESS €300 MW 313 Ave TOY
un-s-2 | FT. LAUDERDALE F. 33309 are-s-20 FT CAYD E 233304 .
e [ VD7 e san v oo e Olcuse 0 pasien | <
WMME NOLAN GERARDMD”""'- e "- A
STREET ADDAESS 5300 NW 33 AVE 204 STREET ADORESS
cr-57-28 FT. LAUDERDALE F1 33308 e
TE l FD . O pelets e O Clunge [ Aadion
e | ) GARCIA RAMON MD - RANE — .
[mﬂmﬁ-ﬁ SI00NWIBAVE204 . - S ‘ ==
CIry-5r-26 FT. LAUDERDALE FL 33309 . G- 51-2¢
™E ‘ T O seizte e Oclangs (1 Addiion
WAME MENEGAKIS, ZACHARY ) NAME
SIREETADORESS 5300 NW 33RD AVE STE 204 STREET ADDRESS
Lavy-51-28 FT. LAUDERDALE F1. 33300 cAy-st-2p
me ] D ) DO peen TME O Change  TT Addilion
‘wee —— FERRARL-ALFREDO-— _ o . . . L L NANE
STREETADDAESS [ 5300 NW 33 AVE 204 ' T SREETADRESSS S e S o s s e L
de OmY-sT-2 FT LAUDERDALE F1. 33309 on.st-ap o= s
e ; 0 ' ‘ 7 peiets e Ocuang {3 Addition
HME FENWICK, MARTIN MD L
STRET sooReSs | 5300 NW 33 AVE 204 STREET ADORESS
CIrY-51- 2P ET LA oTy-s1-ze
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119, o? 3)0). Florida Statutes. | Mﬂgaceﬂw Mmg;rhfwmﬁm
Txggatgﬁﬁh‘afﬁm or tru;tpmpumrad m:xcsc“u}'? Uﬂfn%mmwgﬁh?pm%% Stamtas. and that nm E;pea:sl :mB:::h 1 or Block 12 1f
charj\qed oronmanacrmamwihm dresg, with all othor kike
Sy 7/2.'/N {~400 - F99-./272
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