2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J80841 .
e Jan 19, 2000 8:00 am
SURGICAL PARK ANESTHESIA GROUP, P.A. Secretary of State

01-19-2000 90127 049 ***158.75
Principal Place of Business Mailing Address
$100 S.W. 87TH AVE. % RODNEY L. TEICHNER. M.D.
MIAMI FL 33176 8821 SW 102 ST
us . MIAMI FL 331763042 YVi1iUu s
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
M16817 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 Addnional
Fee Required
6. Nama and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
’ Nameg
TEICHNER, . RODNEY L., MD.. .- To- - - -Street-Address {P.Q. Box Number is'Not Acceptable) —- -
8821 SW 102 ST
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registored Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect a1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $rs:tt\gzn%ag'lor;al;ig;mi::ncmg O fgﬁigjomhéggfe
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete e [ change [ Addition
NAME TEICHNER, RODNEY L NAME
STREET ADDRESS 8821 Sw 102 ST STREET ADDRESS
CITY-ST-2F MIAMI FL CITY-ST-2IP
TMLE ) [ celete TMLE O change [ Addition
NAME KRANIS, GERALD NAME
STREETADDRESS | 9100 SW 87TH AVE STREET ADDRESS
CITY-ST-2IP M]AMI FL CITY-S8T-2IP

TITE O Delete TIME V- ] O Change B, Addition
NAME NAME 55"1 14) @”W ﬂ —
STREET ADORESS STREET ADDRESS q 100 S a’ & 41/5

EIry-ST-2P CiTY-§1-2P a0 Fo 33/ Y37

TITLE [ elete TITLE _ . L _ [Ochange [ Addition
NAME I o T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE O change 03 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-11P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apgaddress, with ali ather lik D ;r d.
s AN rf:: 'r*-g.w 3 /? 2 aé" 2 ’/ @ D
M d éa; - ' 1

SIGNATURE:

e 1l

SIGNATURE AND TYP) PRINTED NAM, GMINgG OFFICER OF DIRECTOR
X 7o-d SN .Y 4 APV ED o e 4194
TAZLI 77T — = Ll L A E A A ~ A —

NN

CR2E034 (9/99)



