2000 UNIFORM BUSINESS REPORT (UBR) : T

DOCUMENT #  L99000005560 FILED

1. Entity Name

SOUTH PALM BEACH ANESTHESIOLOGY, PL :
O0AFR L] PH |: 2%

SECRETARY OF STATE

Principal Place of Business Mailing Address TA s LATSEE Frarn

SlAnAselbn, MiE¥
6234 NW. 23RD TERRACE 6234 NW. 23RD TERRAGE SSEE.FL ORIDA
BOCA RATON FL 33496 ~3Ct5 BOCA RATON FL 33496-3615

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number ,+ » Applied For
6 5 O ? {64’/2‘ Not Applicable
Zi Count i Count . iti
P ouniry Zp ouniry 5. Certificate of Status Desired O ?g}.ggqﬁjedc:nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

—

r—————y

RITTER, DAVID
6234 N.W. 23RD TERRACE
BOCA RATON FL 33496 -3¢ (s

“~Name

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

e

e —

SIGNATURE : 5 ' - L T
Signature, typed or printed name of regesterad agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) -, DATE
a e o FILE NOW!!! FEE IS $50.00
I Make Check Payable to Department ot State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM O et TImLE ManA NG MempaR- [x] ctangs  [] Aduttion
NAME WARHEIT, PETER S HamE ‘
sTaeer opsess | 3206 N.W. 60TH STREET STREET AUDRESS
CITY-3T- 1P BOCA RATON FL T CITY-3T- 207 2249
TiME MGRM O petat e MANAGING  ME MBEL (] Changa [ Atdition
NAME KEUSCH, DONALD J RAME .
sTaeev aookess 1 781 NLE. 37TH STREET STREET ADDREIS
crr-sezp | BOCA RATON FL L CITY- 1217 3343/
nme MGRM ’ " vetete ¥ e MEMPEL T X cumngs [ Addition
VERTKIN, GENE SO000D2231 10— - <4
staeev AvoRess | 6600 DUCKWOOD ROAD o ‘ STREET ADDRESS ~ -4 HE%-’DD“-_I.JID 2--114
CTY-ST-2P LAKE WORTH FL S et [ city-¢1-21p , .
TITLE MGRM [ netete Tme MEMBEL , LEGISTERED AGENT {3 changs {7 Adeition
HAME RITTER, DAVID NAME
sTReeY anoress | 6234 N.W. 23RD TERRACE o STREET ADDRESS
wrv-si-ne” | BOCA RATON,FL TEL L e cITY-3T-2P 3249
TInE MGRM O pemte TITLE mempe e Changs [ Acdltion
A BUSCH, ERIC nane A
sTReeT aopress | 1734 VESTAL WAY STREET ADDRESS
CITY-3T-7IP CORAL SPRINGS FL CITY-3T-2IP 330 7f L

J nne O petets e mempee(x3) (3 newmembers) [ change [ Aediién
NAME NAME O MTHONY SALVADORE TSS NE 33 Street, Boce Rotan, FL 3243
STREET ADCRERS sreeer aporess () PH P ZuhgRel 4475 NW AT Aveaug, Boca Buhm, FL 33434
Ty ST-2P CITY- 8T-2P @ STEWART GREENEERGE  TAIO Aryshirg Lane , Boco Retfo, £ 32496
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation

indicated on this report is e anthgccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company/#r the teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“WE?é Peter Warhe E{S 4[4/3000 561-994-0330

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



