far

2002 UNIFORM BUSINESS REPORT (UBR) FILED

| May 27,2002 8:00 am
OCUMENT - y =/ 0 4
Doy | ¥ WTLLES | Secretary of State

R & R ANESTHESIA SERVICES, ROST, M.D., PA. = 05-27-2002 90327 039 ***150.00

Principal Place of Business Mailing Address
C/0 Jeffrey A. Rost C/0 Jeffrey A. Rost
113 Lansing Island Dr. 113 Lansing Island Dr.
Indian Harbour Beach, FL Indian Harbour Beach, FL
s 32937 Us 32937
2. Principal Place ol Business 3. Mailing Addrass
Suite. Apt. #. elc. . Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Number ApThEn
‘ 59-288R8906 Not A2z
Zie Country Zo Country 5. Certificate of Status Desired O gs-gs A:dd;:iona,
ee Require
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent

Name
DOUGLASS A. PERSON, CPA, PA
Street Adfzais P.O. Box Nummber is Not Acceila ie}

ROST, - JEFFREY A. S0. PATRICK DRIV

113 LANSING TSLAND. DR. A
TNDIAN HARBOUR BEACH, FL 32937 : __
“%  INDIAN HARBOUR BEACH FL | 239937

8. The above named enidly suomns this stglemen for the purpose of changing ils regislerec office or regisiered agant, or botn. in (h2 S1ae of Flonoa.

1

SIGNAT Douglass A. Person, CPA, PA 4/29/02
Rrdice Iyped O DFAISC Aame 3’ ‘egesizead Agent A IR | apohsatie INOTE" Regriteral AGENl S:LNANNE FE0ULE0 #NeEN TENSLIING) Gavs
9. This pQrporalion is eligibte to satisly s Intangible FILE NOW!!! FEE |$ $150.00- 10. Eleciion Campaign Financing $5.00 m:
Tax tiing requirement and elecis 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comrnbution. 0 Adced 1o Fa:
{See criteria on Dack) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTIRS ' -
nng PD ' 3 tetere TILE Ot L5-
KAk ROST, JEFFREY A. NAME
staeer2008zss | 113 LANSING ISLAND DRIVE SIREET ADDRESS
on-st-e | INDIAN HARBOUR BEACH, FL 32937 CIrY-s3-21P
TLE ' O pelete it Ocmr;: T
MAME . NaME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CivY-5T1-2ip
T 3 Detete e Ocrarge T
HAME NAME ;
STREET ADDRESS STREET ADDRESS
oy-$1-2P ‘ CiNY-SI-IP .
un ' O3 Delete T . Ot O
g . NAME
SIREE1 ADDRESS STREET ADDRESS
Glv-§1- 29 CY-51-20
et [ Detete g Ot T
RAME RAME
STREE1 ADDRESS STREET ADDRESS
Y- S1- P RN
i ‘ O betere e Ocrnge O
KAk RAME
SIREET ADDRESS SIREET ADDRSSS
Y. st e cHy-s1-2e

13, Uheredy cortily Ihat the inlormaltion supplied with this hl- does not qualily for tha exemiption stated ia Section 119.07(3X0. FIonaa Statutes | utther Cerliy tnag e aines

adicated on this report of supplemental report s true ar accurate and that my signalure shall have the sama legal aflect as it miade unglet oMb, It 1 am g silror & nu'
of the COPOralion o Ihe (Ceiver o1 Irustee empowered 10 execule (his rcpotl as required by Chaptor 607, Florida Statuies. and 1hat my namg appeas m Block 11 o0 Broaes -

changuad. o on an attachanan with an address, with all otha ke empowera
SIGNATURE: W], %V’ Maed S, KbsT)  Y-49-0F

sncuuunb/woﬁren OR PAINTED HAME OF SIGNING OFFICER OA DIRECTON



