ﬂ -2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K07410

1. Entity Name

ANESTHESIA OF INDIAN RIVER, INC.

.

Principal Place of Business

699 17TH STREET. SUITE E2
VERC BEACH FL 32960

Mailing Address

693 17TH STREET. SWITE E2
VERQ BzACH FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20017 034 ***150.00

MKW

IR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
65-0037808 Mot Applicable
i i Count i
-—:-Zf — —-— -_C_Logrlt_rx an — - ounity s | L8, Cerificate of Stalus Desired - $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FEGERT‘ FORD J. Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VERO BEACH FL 32983
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
Signatura, typed or printed name of registerad agent and tille if applicable. (NOTE: Registeted Agent signatura raquired when reinstating) DATE
. L e . 1
8, This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE c/D X change [ Addition
NANE FEGERT, VIRGINIA E., MD NAME Christopher Brann, MD

STREET ADDRESS | 699 17TH STREET, E2 SIREETADDRESS | 699 17th Sreet, Suite E

oiv-st-2° | VERO BEACH FL avStZF | Vero Beach, FL 32960

TILE D [ pelete TITLE P/D. . R ] ] change ] Addition
NAME MEETZE, RUSSELL L. MD NAME Donald J. Portell, DO

SwReet AbDRESS | 899 17TH STREET, E2 SIRELTADDAESS | 6§99 17th Street, Suite E

CITY-ST-2IP - VEROBEACH FL - - - . CITy-$7-2IP - |~ Vero Beach . FL 32 96 0.—_’~—-~.~

TITLE D [ pelete TITLE [} cChange [ Addition
NAME RICHARDSON, MARION L.MD HAME

STREET ADDRESS | 699 17TH STREET, E? STAEET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-2IP

TITLE DSY [ Delete TITLE ClChange [ Addition
NAME MONUSZKO, EILEEN A MD NAME

STREET A00RESS | 99 17TH ST, STE E STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-5T-2IP

TIME PD [ Delete TITLE [J Change  [J Addition
HAME BRANN, CHRISTOPHER A. NAME

sTReet A00Ress | 699 17TH ST, #E2 STREET ADDRESS

CITY-ST-2P VERO BCH FL CiTY-81-2IP

TITLE D [ Delete TILE [ change [ Addition
NAME KATZ, EDWARD H NAME

STREET ADDRESS | 599 17TH ST E2 STREET ADDRESS

CITY-5T-2iP VERO BCH FL CITY-$7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
i

indicated on t

address,

/44

h alt other

BZM{D/ (561) 778-9621

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or
changed, or an an attachment w;

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Biock 12 if

Y MR T A S S W S T 4

IRECTQR
Sl

ent

Date

Daytime Phone #

Q085112

CR2E034 (10/00)



