2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000056290 Secretary of State

1. Entity Name

ANESTHESIA AND CRITICAL CARE SPECIALISTS OF PALM 03-25-2002 90088 032 ***150.00
BEACH, P.A.

Principal Place of Business Mailing Address

12973 CALAIS GIRCLE
PALM BEACH GARDENS FL 33410
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6. Narhe and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
ZANE, JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
4800 RIVERSIDE DRIVE
SUITE 101
PALM BEACH GARDENS FL 33410 City FL | ZpCose

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registersd Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requiremant and elecis to do so. After May 1, 2002 Fee will be $550.00 10. E:ec"on Campaign Financing i $5.00 May Be
16 | ust Fund Contribution. Added to Fees
(See criteria on bach) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS / ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 3 N2 Delets TITLE O Chenge [ Addition
HAME MARTINEZ, RICARDO L NAME
sTreeTApoRess | 11691 STONEHAVEN WAY STREET ADDRESS
CHY-5T-2 WEST PALM BEACH FL 33412 -/ CITY-$T-2IP
TITLE vD Delete TILE (O change [ Addition
HAME ARCHILLA, CARLOS A NAME
STREET ADDRESS | 12973 CALAIS CIRCLE STREET ADDRESS
CiTY-SF-2ip ~PALM BEACH GARDENS FL 33410 soosermex g ==l CITY-ST-2P i e P -
TILE QD Y [ Gelete TILE [ change [ Addition
NAME GRINBERG, FRANCISCO NAME
sTREET ADDRESS | 218 MERRAIN ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE r\l D LB O pelete TITLE [ change [ Addition
NAME BELL, ELIJAH J NAME
sTrReeTanoress | 1369 11 STREET STREET ADDRESS
CIrY-5T-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE SD ’r v [ Delete TITLE [ change [ Addition
NAME PEASE, SONYA M NAME
STREET ADCRESS | 3540 PALM DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33404 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

13." [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify that the infermation
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | art an officer or director
of the corporation or the receiver or trusg werad to execute this report as requi 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
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