FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P01000119010 Secretary of State
1. Entity Name 03-12-2003 90136 027 ***150.00
AESTHETIC ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business Mailing Address ey
17168 GULF PINE CIR 17166 GULF PINE CIR ) x
WELLINGTON FL 33914 WELLINGTON FL 33414
s T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
. QS- { lsq 69\9\ Not Applicable
Zip Cournry Zip Country 5. Certificate of Status Desired Il ?g'gg lﬁ?edci’”o"al
8. Name and Address of Curfent Registered Agent” ~~ " "=~ ==""="3%="3"-Name and Address of New Registered Agent—— — |-~
Name D
Pvis GORFINGER
CORPORATE CREATIONS NETWORK iNC. Street Address (P.O. Box Number is Nat Acceptable)
941 4 ST, #200
MIAMI BEACH FL 33139 77166 Guwr e Copcee
City ,w, [ i A /\j FL Zip Codeﬁtly

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 Fiorida. | am familiar with, and accept

the obligations of stereclagemt.
B0 olef 3-Q-03

12. | 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with gn adgress, with all other ke empowered. .

SIGNATURE: __ o/ REQUIRED 3-8-03

SIGNATURE &MU TYPED OR Pmu;!iﬁmus OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

S;EWE.NATURE Signarure, typed of pri name of regiWent and titls if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
— f - ¥/ ‘
N FILE NOW!!! FEE IS $150.00 ¢ ) - .
‘ 8. Election Campaign Financing $5.00 May Be
. . After May 1, 2003 Fee will be $550.00 . Trust F bt 0 o F
Make Check Payable to Florida Department of State ‘ rust Fund Contribution. Addad to Fees
10. 1 s OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  §|D . O Delete TITLE . [J Change [ Acdition
NAME |GOLDFINGER, DAVID MD HAME .
STREET ADDRESS [47166 GULF PINE CIR STREET ADDRESS
cmy-sT-2F 'WELLINGTON FL 33414 CITY-5T-2IP
MTLE D 1 pelete TIILE ) Change [ Addition
HAME MARTINEZ, RICARDO MD NAME
STREET ADDRESS {17186 GULF PINE CIR STREET ADDRESS
omv-st-z¢ | WELLINGTON FL 33414 cy-sT-2Pp
mee - Coqp - T 77 TrTr T e Dilete - ¢ cf TMLET e frmere s s e = - -~ ==-= - —> [] Change— [_] Addition-|~
NAME SMITH, RONALD MD NAME
STREET ADDRESS | 17166 GULF PINE CIR STREET ADDRESS
CTYSTZP |WELLINGTON FL 33414 cy-s1-7
TITLE D O Dalete TITLE [Jchange [ Addition
NAME BROWN, GLENNON MD HAME
STREET ADORESS | 17166 GULF PINE CIR STREET ADDRESS
omt:s-2P  |WELLINGTON FL 33414 ) CITY-5T-7IP
me D [ Delete LE [J Change [ Addition
NAME KUCHCIAK, ANDRZEJ MD NAME
STREET ADDRESS | 17166 GULF PINE CIR STREET ADDRESS
erv-st-zP  |WELLINGTON FL 33414 CITY-ST-2IP
TILE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

O JORoon ||

AV

CR2E034 (10/02)



