2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G.O. ANESTHESIA, P.A.

P02000004102

AE

Principal Place of Business
2125 NE 16 AVENUE
WILTON MANORS FL

Mailing Address
2125 NE 16 AVENUE
WILTON MANORS FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90112 044 ***150.00

AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For
Not Applicable

4. FE! Number

NA-1s1339%

j Country i Country " . $8.75 Additional
Zg 3 3 O S g? 30 S 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[t e r—mrng e T M g = T e = | 2 NgmE v S—— —si < S L e =— s

WORLDWIDE CORPORATE SERVICES, INC.
2780 EAST OAKLAND PARK BLVD
FORT LAUDERDALE FL

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and

title if applicadle.

(NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE VP 1 Delete e []Change [ Addition
NAME S{&\:\t/\ ()&'.“’ ~ HAME
STREET ADDRESS (2R 1 2. & N £18 ™ Ay STREET ADDRESS
OS2 Ry e Meao S 'EL' 23309 CITY-ST-2P
TITLE [ celete TITLE [ Change ] Addition
NAME ‘M(M&a 6 MQ\ NAME
STREET ADORESS 212, S )\\ Z \¢ _L\}'Q STREET ADDRESS
CITY-5T- 2P \ahs oA Meaars ‘FL- 23305 CITY-ST-2P
. TITLE L — o~ = Ooelete.. . - §umEe | - . .. Change - [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-5T-21P
TITLE O pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the ||
indicated on this rgport g
of the corparation or the|
changed, or on an aitac

SIGNATURE:

Aipplemental repdyi
deiver or trystee e

qrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 607, Florida Staiules; and that my name appears In Block 10 or Block 11 if

(-30-0F %7-Bo-BVad)

¥ Date Daytima Phone #

CR2E034 (10/02)



