2002 UNIFORM BUSINESS REPORT (UBRY) ADr OSFIZ%S:;)SOO am

Ay ¥e606v0

DOCUMENT #
bt P0O1000106946 ecretary of State
SEBASTIAN RIVER ANESTHESIOLOGY ASSQCIATES, PA. 04-08-2002 90066 033 ***150.00
Principal Place of Business Mailing Address
4054 BEAVER LANE. #7 4054 BEAVER LANE. #7
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2, Principal Place of Business 3. Mailing Address ”""I" "l mll ||m||m I|“| ml’ "I” II"I Iml m” Ilm Il" |||’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ 5 ; S m Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- FR N O I N TR PR o e .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN’ HAROLD E ESQ. Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

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 Plorida.

CR2ED34 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. _1|:h|src‘:'orporancl>n is el\g|blg lcl) sausfyéts intangible FILE NOW!!! FEE [S_ $150.00 10. Election Campaign Einancing $5.00 May Be
ax i "Tg rgqulremem ana elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D 1 Detete TITLE [ Change [ Addition
NAME POLLIZZI, ANTHONY NAME
sTReeT ADDRESS | 4054 BEAVER LANE, #7 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33052 CITY-S7-21P
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P e e E—— o~ o = ||CmEiSTIZE_ L )
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE " O pelete TITLE (] Change [ Addition
NAME Ny NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE (3 Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

t quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
X 2, my signature shall have the same legal effect as if made under cath; that | am &n officer or director
of the corporation or the receiver orfTusiSREMR .- ] bpon\ as required by Chapter 607.-Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filyiy, doe:

SIGNATURE: __ <G\

SIGNATURE AND TYPED OR PRINTED I%E ‘OF SIGNING

OR Date Daytime Phone #




