2002 UNIFORM BUSINESS REPORT (UBR)

T# 642473

FILED ;
May 07,2002 8:00 am:
Secretary of State

1. Entity Name™ . .
AR & Vel Fb e v -
,{'UN“ ANESTHESIA GROUP, P.A. . 05-07-2002 90236 035 ***150.00 =
VRS T
Principal Place of Business Mailing Address
421 E OSCEOLA #3 _ 421 E OSCEOLA
POB 868 POB 868 . .
STUART FL 34994 STUART FL 34395 : . ;
2. Principa| Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc-. - = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numnber T P Applied For
CL o 591931735 NGt Applicable
i fPes, L Country i;.Zip o Country 5, Certificate of Status Desired O $8.75 Additional
LTl Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T . !

L et AN TR wa

Street Address (P.0. Box Number is Not Acceptable)

" 421 £ OSCEQLA POB 365

R

STUART FL 34995.. PO

City

FL Zip Code

™
8. The above nameW
SIGNATURE

/7 :
mits thyﬁ the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. ~

Siyﬁe‘ typad ar printed nargé pHfegistered agent and titla if applicable {NOTE: Ragistsrad Agent signaturs required when reinstating) DATE

'..:9.'..Thi5‘corporatianis.eﬁgime.m;sa[lé&_its;jmé_r)gibl_e;—: N Ell:E—h—low.i!L EEE IS.$150.00

=10 Election.Campaign.kinancing,

2= $5:00:May.Be =

Tax f\lln.g rfequwement and elects to do so. After May 1;°2002 Fee wil'be $550. Trost Fund Contibaton LI Ajded o Fags = =
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VT [ delete TITLE O crange  [] Addiion | S
[=2]
NAME MCLAIN, GEORGE E NAME g‘
STREET ADORESS | 421 E OSCEOLA STREET ADDRESS 3
CITY-ST-7IP STUART FL CITY-ST-ZiP ﬁ
TITLE PD O Delete TITLE M change [ Addition | 3
e GARDNER, ALBERT E N
STREET ADDRESS | 499 E OSCEOLA STREET ADDRESS
CITY-ST-2IP STUART-FL . CITY-ST-2IP
TITLE S 3 Delete TITLE [ Change  [J Addition
A PERLMAN, MARK L. N
t]
STREET ADDRESS | 421 E. OSCEOLA STREET ADDRESS
CITY-ST-7IP STUART FL CITY-ST-ZIP
TILE : O petete TLE [ change [ Addition
NAME . NAME
e
STREET ADDRESS STHEET ADDRESS
—oysTzes | e smmee s e crirommmeeme e MO T IR e e e e e e NN [
TITLE 1 Delste TILE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee g
changed, or on an attachment with an add

5, with all other like empow

Ry N T = BTN

SIGNATURE: __ 570 Sl 72 il —

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHINTED NAME OF SIG| OFFICER OR DIRECTOR

Y)8foz— 272 200355

Datg Daytime Phone #




