2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entey Narms Mar 02, 2000 8:00 am
ANESTHESIOLOGY ASSOCIATES OF THE PALM BEACHES, P Secretary of State
03-02-2000 90110 034 ***150.00
Principal Place of Business Mailing Address
1201 US HWY 1 1201 US HWY 1
240 240
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-8506
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1262212 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WALTUCK’ BEHNARD Street Address (P.O. Box Number is Not Acceptable)
372 GOLDVIEW RD
APT 301
NORTH PALM BEACH FL 33408 & FL [75
B. 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.
SIGNATURE
Signature, lyped or printed name of ragistered agent and bitle If applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
v . . PR . . L . n
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) © a Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD . {1 Delete TITLE [CJChange [ Addition
NAME WALTUCK, BERNARD NAME
stReeT anDRess | 372 GOLFVIEW RD APT 301 STREET ADDRESS
CATY-ST-21P N PALM BCH FL 33408 CITY-ST-7IP
TTLE VPD " [ Delete TLE []Change [ Aadition
NAME ROLLINS, HOWARD : NAME
stReeT a0DRESS | 12001 BRYNWOOD STREET ADDRESS
CITY-5T-2P PALM BEACH GDNS FL CITY-ST-2IP
TITLE D T D Defete | TME T - ’ Cichange ) Addition
HAME AMADOQ, JEFFREY A NAME
steee aoress | 18 CAYMAN PLACE STREET ADURESS
GIY-5T-2P PALM BCH GARDENS FL CITY-ST-2P
THLE sSD CJ Delete TITLE Ol Change [ Addition
NAME RODMAN, RICHARD NAME
STREETADDRESS | 233 LA PUERTA WAY STREET ADDRESS
CITY-5T-21P PALM BEACH FL CITY-3T-2P
TILE VPD [ Delete LE [J Changs [ Addition
NAME WEIDENBAUM, WAYNE S NAME
STREET ADDRESS | 1 DUNBAR RD STREET ADDRESS
or-st-ze | PALM BCH GARDENS FL 33418 CivY-ST-2P
TITLE [ Delete TITLE [ change [T Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1p
13. | hereby certify that the information supplied with this filing «fTy for tha, exemption stated in Section 119.07(3)(i), Florda Statutes. { further certify that the information
indicated on this report or supplermnenial report is true anccurate fnd that my ghjnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tdexecute fhis report agfequisgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all oer like ergpoweres \05
. -
R @ E rﬁt, : - / Sﬁ
SIGNATURE: ___° 020 i AT

v g N 0
STy arct T A
A !

~4 - -‘n ' . -
SIG NAME OF SIGNING OFFICER OR DIRECTOR . T I Dare Daytime Phone #

e



