2001 UNIFORM BUSINESS REPORT (UBR) FILED |
' DOCUMENT # 601023 Mar 01, 2001 8:00 am

. Entty Namo Secretary of State
ANESTHESIOLOGY ASSOCIATES OF THE PALM BEACHES, 05-01-2001 90047 028 *+150.00
4 *
Principal Place of Business Mailing Address
1201 US HWY 1 1201 US HWY 1
240 240
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408 000 20923
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number 59..1 262212 Applied For
. Not Applicable
.z Count i i
P ounry ap Couniry 5, Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTUCK, BERNARD Street Addrass (P.O. Box Number is Not Acceptable)
372 GOLDVIEW RD ~
APT 301
NORTH PALM BEACH FL 33408
City FE Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SHGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen: signature required whea reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW! FEE IS $150.00 ot o B )
Tax filing requirement and elects to do so- After MAY 1, 2001 Fee will be $550.00 10 ?ﬁg:‘gzncfjagnt?:trr?gutlgr?nmng Ul fdsdigjq.ohg?éfe
{See criteria on back) O Make Check Payable to Department of Siate ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ change [} Addition S
HAME WALTUCK, BERNARD MAME =]
sTreet aooress | 372 GOLFVIEW RD APT 301 STREET ADDRESS 3
CITY-ST-7P N PALM BCH FL 33408 CITY-§7-21P 4
o
TITLE VPD O pelete THLE [ Crange £ Addition %
HAME ROLLINS, HOWARD NAME
stheeT aconess | 12901 BRYNWOOD STREET ADDRESS
CITY-ST-7IP PALM BEACH GDNS FL CITY-51-2IP
TITLE O [ pelete THEE [J change  [J Addition
NAME AMADOQ, JEFFREY A NAME
streersooress | 18 CAYMAN PLACE STREET ADDAESS
CITY-ST-21P PALM BCH GARDENS FL CITY-57-2P
TITLE SD [ Delete TTLE (] Change  [J Addition
HAME RODMAN, RICHARD NAME
streer anoress | 233 LA PUERTA WAY STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL CITY-ST-2P
TITLE VPD T Delete TLE [ Change [ Addition
NAME WEIDENBAUM, WAYNE S HANE
sieer aooress | 1 DUNBAR RD STREET ADDRESS
are-st-ze | PALM BCH GARDENS FL 33418 cry-51-21P
TMLE vPD O elete TITLE CFotange [ Addition
MAME UNTKACH’T( MITCHEL. ; S NAME
siestr ovsess | §723 HIGH FLYER ED STREET ADDRESS
ov-stae | PALM BCH GARDENS, R 3341% OITY-ST-21P
13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 thegeceiver ort uslde powerad 1o execute thig report as required by Chapter 607, F\oriQa Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh addregs, wgh all other likg empowered.
g T Wayne S Weiden Sl -T76-ASHY
. 776 -
SIGNATURE: A-33-0 |
SIGNATURE AND TYPE ICER OR DIRECTOR Date Dayiime Phone #




