FILED
2007 FORAﬁ'l}g;LTR%?,%':“?rRAT'O“ Jan 12,2007 8:00 am

r f
DOCUMENT # FO6000003832 Secretary of State
1. Entity Name 01-12-2007 90015 035 ***150.00
JARIST ANESTHESIOLOGY, P.C.
Principal Place of Business Mailing Address
67 REYNOLDS DR 67 REYNOLDS DR
LIDG BEACH, NY 11561 LIDC BEACH, NY 11561
T A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Nymber Applied For
zﬁi 018 "l'q Not Applicabls
ap Couniry Zip Couniry 5. Certificate of Status Desired O gggg; a?:é"ma'
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstsred Agent

Name
FELDSTEIN, RHODA
5094 SUNNY POINTE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatre, ypod o printed name of registared agent and title it appiicabls. (NOTE: Ragistared Agant signawre required when reinatating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE CDPS O pelete THLE O change [ Addition
NAME FELDSTEIN, STEVEN J NAME
STREET ADDRESS { 67 REYNOLDS DR STREET ADDRESS
cay-s1-2e LIDO BEACH, NY 11561 CITY-ST-2P
TME T O pelete TILE Ochange [ Addition
NAME FELDSTEIN, STEVEN J NAME
STREET ADDRESS | 67 REYNOLDS DR STREET ADDRESS
CITY-5T-2IP LIDO BEACH, NY 11561 CrY-ST-ap
TILE [ pelate TLE Clctangs [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST.2P CITY-57-2¢
m# O pelate TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIFY-ST-2P
TRE [ Delete Tme [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2P
TmE [ Delete TALE [JGhange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this report or flupplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation of the reLetver of trustee powerad 1o execute this report as required by Chapter 807, Florida Statutes,; and that my name appears i 8lock 10 of Block 111

changed, or on an attach all other ke egnpowered.
SIGNATURE: ") Steven s t'e.fdﬁ\'elu M) oiled ]

; = SteZauy 7%}
i

o




