ks -~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TLOAIYY

[ ]
DOCUMENT #  HOB295 . Jzén 28}2002 1gis(t)()tam
1. Entity Mame X ecre al ’ O a e &
MICHAEL J. ANESTA, M.D., P.A. 01-28-2002 90040 014 ***150.00
Principal Place of Business Mailing Address
800 NE 77TH STREET 80O NE 77TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suvite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—241?031 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R B e Name
ANESTA, MICHAEL J. Street Address (P.Q. Box Number is Not Acceptable)
800 NE 77 ST
BOCA RATON Ft 33487
City FL Zip Code
8. The_ébove named ubmits this statemen he purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGN&TUHE
Signalture, typed or printed an registered agent and title if applicable. (NGTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloci N )
\ tion C. Fi
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 ection ~-ampaign Fnancing $5.00 wvay Be
P Trust Fund Contribution. Added to Fees
(See criteria on back) m Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ¥z ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelee TITLE O change (] Addition | S
NAME ANESTA, MICHAEL J. NAME a
sTREET ADCRESS | 800 NE 77TH STREET STREET ADDRESS Fé
arv-st-ze | BOCA RATON FL oITy-ST-2IP o
[ o
TILE ST [ pelete TITEE [ change 3 Addition | &
NAME ANESTA, LENORE B NAME
sTreer A0DRESS | 800 NE 77TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-§7-2IP
TILE [ petete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_—
GITY-51-7IP CITY-ST1-2IP
THLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ elete TITLE OJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT1-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling 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 the recerv €Z.te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ke empowered.
Yo . [ 997 £UIY
SIGNATURE: , BOYEH4eL T fvesri | *’/" L 2 /
SIGNATURE AND TYPECLGA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Oaytima Phons #




