-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0000111517

1. Entity Name

ANESTHESIA ASSOCIATES OF SOUTHERN OHIO, INC.

Principal Place of Business Mailing Address

ANESTHERSIE DEPT 00 MW STH STREET SUITE 312
1805 27TH 8T OKEECHOBEE FL 34972
PORTSMOUTH OH 45662

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am

Secretary of State

05-24-2002 91268 033 ***150.00

AN WA

DO NQT WRITE IN THIS SPACE

City & State ™~ T - City & State - - - -" |- 4. FEI Number : - Applied For  ~
65-1070024 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Dasired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ) Name
COEL' : A ESQ Street Address (P.O. Box Number is Not Acceptable)
2700 S,OUT'H COMMERCE PARKWAY
SUITE-305 -
WESTON FL 33331-0000 City Zip Code

FL

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 cr printed nama of registered agent and titls if applicable,

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so, -

_10._Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be .
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, {QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change [ Addition

NAME STIEFEL, ROBERT A MD NAME

STREET ADDRESS | 8575 NW 33RD AVENUE STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33498 CITY-ST-ZIP

TITLE VPD 1 Delete TITLE [ Change 7 Addition

NAMIE 'ALVAREZ, RAMON MD HAME

sTheer aooress | 8858 STEEPLECHASE DRIVE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE ST O delete TITLE [ change [T Addition

NAME "LEVINE, MARC MD NAME

STREET ADDRESS | 3500 SW CENTRE CT STREET ADDRESS

CITY-5T-2IP PALM CITY FL 34990 GITY-ST-ZIP

TITLE £ Delete TITLE . O change [ Adaition
MAME e o B SRS _NAME_-- -

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TITLE [T Delete TITLE [J Chenge  [] Addition

NAME NAME , :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP A CITY-S7-2P

TITLE . [ Deete TITLE {1 Change  [_] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 CITY-ST-2IP

G with this flifg
report is trug’a

13. | heraby certify that the information su
indicated on this report or supplel
of the carporation or the receiv,
changed, or on an attach

SIGNATURE:

all bther-like empowered.
——

e - T PR Gig e L
- Cl— o SF o emaTveaie JE 30 [N i
T LA L e }!L--«. D R Y

L R
TL

s not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Bate

Daytima Phone #

AY IR0

CRZEN34 {9/01)



