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2000 UNIFORM BUSINESS REPORT (UBR) | FILED

"\DOCUMENT # H08295 Jan 25, 2000 8:00 am

it iy ame Secretary of State
t"i,MICHAEL J. ANESTA, M.D, P-A. 01-25-2000 90090 034 ***150.00

Principal Place of Business Mailing Address
800 NE 77TH STREET 800 NE 77TH STREET
BOCA RATON FL 33487 BOCA RATON FL 334871722 8000891 7
. .. Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
" City & State City & State a. FEINumber o na 17091 | |Applied For
: e _ I !Nf)! LRI
. Zip Couniry Zip Country 5. Certificate of Status Desired J $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Na-r_l_'-I-e- and Address of New Registered Agent
T - - m—— e - - - Name .. . . . _ . _ ..
ANESTA, MICHAEL J. Street Address (P.O. Box Number is Not Acceptable}
| 800 NE 77 ST
gl BOCA RATON FL 33487
City ' FL | Zip Code

' 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

' SIGNATURE
‘ Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when renstaiing} DATE
T g e socs mda e | pnar MAY %2000 Foa il bosasog | 1% EocionCompigntinancing - $5.00 vy e
1 = ) f : Trust Fund Contribution. (| Added to Fees
.*" (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g .;TiTLE P 3 pekete TITLE [ Charge R
-NAME | ANESTA, MICHAEL J. NAME
sTReeT anoecss | 800 NE 77TH STREET STREET ADDRESS
~ GITY-5T-2P BOCA RATON FL ITY-ST-2P
4 TmE ST O Delete TITLE ClChange [O--
Sl A ANESTA, LENORE B NAME
| stReeT ApDRESS | 800 NE 77TH STREET STREET ADDRESS .
" | erv-sr-ze BOCA RATON FL CITY-§T-2IP
1T TLE [ petete TITLE ] Change [ -7
NAME - NAME - . - - - - LR
| - STREET ADDRESS STREET ADDRESS
+CHTY-ST-2IP _ CITY-§T-IF
MTLE O oalste TITLE O} Change [
NAME NAME
_STREET ADDRESS STREET ADDRESS
“emy-st-ze | CITY-5T-217
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THE M pelele TILE I change {1 Additian
* NAME NAME
-+ |-+ STREET ADDRESS STREET ADDRESS
J|eiry-st-zp CIrY-S§T1-2P

fo1a. hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Slatutes. | 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 | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

+ changed, or on an attacpment with an addapss all ather like empowared.
-:f-s.GNATURE:%I/” L fTaare Michrer T ANe ST l[.sloo St1-4994-£019

SIGNATURE #AD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




