2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # K07410 Apr 06, 2000 8:00 am
ANESTHESIA OF INDIAN RIVER, INC. ecretary of State
04-06-2000 90047 049 ***150.00
Principal Place of Business Mailing Address
IIT I7TH STREET. SWNTE £2 ’ 699 17TH STREET. SUITE £2
viivo BEACH FL 32960 VERO BEACH FL 32960-6237
HUUJUUJUN
¢ oo v IR A
Suite, Apt. # etc. Suite, Apt. # gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 003 Applied For
65 7808 Not Applicable
2o Country 2p ) Country 5. Certificate of Status Oesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent — .. ..7. Name and Address of New Registered Agent
Name
gTE?EBgCZOLi?UI‘)JBLVD Street Address (P.O. Box Number is Not Acceptabie)
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE -
Sig‘n?t?ra: typa_q n:r_ pr‘m\t?d name of registered agent and tile it apphcable {NOTE' Registered Agent signature requirad when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE. NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10 $:3§:lgsﬂia&iatfgu:j:: neng fdsdﬁqohgi:e
(See criteria on back) . | Make Checic Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TE V/D [ change X Addition
NAME FEGERT, VIRGINIA E., MD NAME Donald J. Portell,DO
stacer anoress | 699 17TH STREET, E2 SREETADORESS | 699 17th Street, E
urv-si2e | VERO BEACH FL V-S| yero Beach, FL 32960
TLE D [ Defete TILE D [ change 4] Addition
MAME MEETZE, RUSSELL L. MD NAME Geoffrey B. Wolf, MD
sTreeT ADDRESS | 699 17TH STREET, E2 smeeraoRess | 6§99 17th Street, E
CTY-5T-2P VERO BEACH FL CITy-ST1-2IP Vero Beach, FL 32980
TITLE D "Oopeee ™ - e D~ [ Change ™ i1 Addition
NAME RICHARDSON, MARION L.,MD NAME Laura H. Wolf ’ MD
streeT aporess | 699 17TH STREET, E2 SRETAORESS | 699 17th Street, E
GrrY-ST-2IP VERO BEACH FL erry-St-2p Vera Beach, FL, 32960
e T [ polste e D " [Jchenge 4] Addition
NAME MONUSZKO, EILEEN A MD NAME Michael J. Bounassi, MD
staeeT anoress | 699 17TH ST, STEE SHETAOESS | 699 17th Street, E
crv-stz¢ | VERO BEACH FL 32960 Crm-st-2ip Vera Beach, FI._32960
THLE PD () Delete me ’ [Ichange [ Addition
NAME BRANN, CHRISTOPHER A. NAME
streeT aporess | 699 17TH ST, #E2 STREET ADDRESS
CITY-ST-2P VERO BCH FL CiTY-ST-2IP
TITLE D (2 pelete TITLE [Jchange [ Addition
RAME KATZ, EDWARD H NAME
sToeeT appRess | 699 17TH ST E2 STREET ADDRESS
arv-st-2p | VERQ BCH FL CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not quallfy far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 thgs s gr geirustes emp A 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 aita ) an address, 3 2 powere
Vel R (561)778-9621
SIGNATURE: . JHRE=D 3131le0
- R Becu? o T OF Date Daytime Phone #




