2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P0O1000037832

BELLE ANESTHESIA ASSOCIATES, INC.

Principal Place of Business

% W. J. TREMBLAY. P.A.
1801 S. FEDERAL HWY SUITE 219
DELRAY BEACH FL 33483

Mailing Address

% W. J. TREMBLAY. PA,
1801 S. FEDERAL HWY SUITE 218
DELRAY BEAGH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90171 020 ***150.00

FILED é

[AFERERATM R

DO NOT WRITE IN THIS SPACE

TREMBLAY, W.J.

1801 S. FEDERAL HWY
STE 219

DELRAY BEACH FL 33483

City & State City & State 4. FEl Number Applied For
LS5 —//633%0 Not Applicable
Zi ounir: Zi Countr it
P Gounry P uniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Numbaer is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prinlad name of ragistered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporationis eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

- e _.FILE NOWIll FEE IS $150.00
After May 1, 2002 Fee Will'tie $550.00~= °-
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11: OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE s A& change ] Addilon | &
NAME FEN'QU"O, ALICE | NAME @
streer acoaess | 1194 HYACINTH PLACE STREET ADDRESS &
orv-st-zie | WEST PALM BEACH FL 33414 CITY-ST-20P @
e (D 1 Delete TILE vP 7 2 52 Cange [ Actition | &
NAME SINGH-AMARNATH, ANITA V NAME

sTReeT ADDRESS | 2405 CASTILLA ISLE STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-8T-2P

TITLE 1 Delete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Deleta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTE [ Delete TITLE [ change [ Addition
TNAME T "—\ NAME

STREET ADDRESS ~——— ] STREET ADDRESS

GiTY-§T-2IP CITY-ST-2P e

TILE 1 Delete TMLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-21P

indicated on this report or supplemental repert is true an

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 certify that the information
accuraie and that my signature shall have the same legal effect as if made undar gath; that | am an officer or diréctor

of the corporation or the receiver oOr trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

0i/18/02. (ri) 243355

Date Daytima Phone #




