2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

FILED
Jan 21,2003 8

DOCUMENT # 601023

1. Entity Name

ANESTHESIOLOGY ASSOCIATES OF THE PALM BEACHES, P,
A

Pri'ncipal Flace of Business Mailing Address

fUULLUIb

:00 am
Secretary of State

01-21-2003 90229 044 ***150.00

1201 US HWY 1 1201 US HWY 1
240 240
i P RSO A
us us
2. Principal Place of Business 3. Mailing Address
I N. Flagier ©Y 141l N. Flagler Br.
gi;ﬁ_‘é ﬁ;o 0 Sg“'ﬁ ;::tc H [BGHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
WC <t Pa,'m Peact I~ WCS'l' Talrn Beatin P 591262212 Not Applicabl
5540, Cour&rys 55 L"D l Country US 5. Certificate of Status Desired O gg;gesqlﬁ,%%mnal .

. —-7..Name and Address of New Heglstered Agent -

B

6. Name and Address of Current Registered Agent.. . _

e ﬂMlCha&/ 3. Sin

WALTUGK-BERNARD
~372-GOLBWEW-RD-
ARF30T

Street Address

-k

2ger £39
(P.O. Box Numper is Not Acgesible
1. PLA SR

Suite _"?QQ.

NORTH-RALM-BEAGH-F-38408

v Falmi Beach Gardens

FL

Zip Cogﬁfo

A
8. The above named entity submi t’wis slatem
the obligations of regigtered agery.

SIGNATURE .

istered office or registered agent, or both, in the State of Florida. | am familiar wi, 1, and accept

/ }P')/

Sy

Signature, typed rinted narfe offegistered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

*parg |

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE PD [?ﬁ)elela TITLE [JChange  [] Addition
NAME WALTUCK, BERNARD NAME

sTReeT aopress | 372 GOLFVIEW RD APT 301 STREET ADDRESS

orv-st-zp (N PALM BCH FL 33408 CITY-ST-7IP

TIMLE VPD [ Delete TILE [ D [MChange [ Addition
NAME ROLLINS, HOWARD NAME

STREET ADORESS | 12801 BRYNWOOD STREET ADDRESS

CITY-S57-21P PAlM BEACH GDNS FL CITY-ST-21P

TITLE . == -~ ===« [pelgte - MmE- ~ - - - ~ [Ochange * & Adaition
NAME AMADO JEFFREY A HAME

STREET ADCRESS | 18 CAYMAN PLACE STREET ADDRESS

crv-s-2P | PALM BCH GARDENS FL | orsrze

TiLE SD [ Delete TITLE [JChange [ Addition
HAME RODMAN, RICHARD NAME _

sTReeT ADORESS | 233 LA PUERTA WAY STREET ADDRESS [’

oiv-s-z¢ | PALM BEACH FL CITY-S7-21P

TIMLE VPD O pelet TITLE [J Change [ Addition
NAME WEIDENBAUM, WAYNE S NAME

STREET ADDRESS | 1 DUNBAR RD STREET ADDRESS

Cny-sT-zip PALM BCH GARDENS FL 33418 CITY-8T-2iP

TITLE VPD [ Delete TITLE [ Change [T Addition
NAME UNTRACHT, MITCHEL S NAME

sheeT aporess | 5723 HIGH FLYER RD STREET ADDRESS

cmv-st-ze | WEST PALM BEACH FiL 33418 CITY-5T-21P

12. | hereby certify thak the information supplied 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wih an adgress™zith all other like empowered.

SIGNATURE:

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

’Aj /o3

Bate

5t1-¥33-pf5x

Daytirha Phone #

CR2E034 (10/02)

E



