1,

FILED
% 2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

PocumENT#  PO1000038835 : Secretary of State

Entity Name 02-05-2002 90033 007 ***150.00
UTPATIENT ANESTHESIA SERVICES, P.A, 64 072890072 90175 045 **+550.00
Principal Place of Business Mailing Address -
5305 GREENWOOD AVENUE 5305 GREENWOOD AVENLE
SUITE 101 SUATE 101
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address “"“"I m ||||| "l”llm m""m Iml Nm mn III" ml’ m“m

A/ar“’h'fvﬁ_ {._‘/,cr’ r Leafer Same
Suite, Apt. #, etc. [Py Suite, Apt. #, elc. 3O NOT WRITE IN THIS SPACE

[& = 4
200 fetpod Fevkeay

City & State / ! City & State 4. FEl Number . Applied For
U"”t 4/,,,‘- Ieack S q Zij 0??/ Not Applicable
Zip Country Zip Country . . $8_75 Additional
3}9‘ D7 U . 5. Certificate of Status Desired O Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /

- EQWM?PHM'PZC—-ESQF—:‘——*' T e — - Su:eet;\ddress_(l;.o. Box NUWA—CCQDIHEE) -
C/0 GREENBERG TRAURIG, PA.

777 S. FLAGLER DRIVE, SUITE 300-EAST L~

WEST PALM BEACH FL 33401 City / FL | ZrCoce

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florca. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitls if epplicable {NOTE: Ragisterad Agent signature raquirad wher reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 i S
Tax fling requirement and eiects to do 5o, Atter September 13, 2002 Fee will be §750.00 | 0" °%1on Campaian fnancing - _ $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [JChange [ Addition
NAME REGENBAUM, SHELDON M.D. NAME
steeT aporess | 5305 GREENWOOD AVENUE SUITE 101 STREET ADDRESS
onv-st-ze { WEST PALM BEACH FL 33407 CITY-5T-21P
TITLE D £ Delete TITLE [ Change [ Addition
NAME CHAITOFF, KEVIN M.D. NAME
STReer aDoress | 5305 GREENWOOD AVENUE SUITE 101 STREET ADDRESS
City-sT-7IP WEST PALM BEACH FL 33407 CITY-5T-7IP
TLE SO Y 1 er—m . -] Delete Lo o [ change [ Addition
NAME COONEY, JOHN M.D. NAME
Steer ADoRess | 5305 GREENWOOD AVENUE SUITE 101 STREET ADURESS
ore-s7-2p | WEST PALM BEACH FL 33407 CTY-§T-2IP
TMLE [ pelete TILE [JChange [T addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-ZP GITY-ST-ZiP
TITLE [ Delete TILE [ Ghange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-21P
TiTLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

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
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 | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with g5 address, with all o er like empowered.
SIGNATURE: . ST@‘NM@'“ J%ﬁ{k_é Hztit"w‘ UIRED ' v . St~ 15— oUe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




