N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERSIDE ANESTHESIA SERVICES, INC.

P02000035694

Principal Place of Business
2001 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407

Malling Address

X001 N. FLAGLER ORIVE
WEST PALM BEACH FL 33407

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suite. Apt. #, elc.

21

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-13-2003 90273 004 ***150.00

(GO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE bet Applied For
: { - SPI @’ g Nol Applicabie
Zip Country Zip Country 5. Cortificate of Statys Desied [ $0-7 2 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Ragistered Agent
" I - | MNeme. __ L

- .
KNIGHT, NEAL W JR.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

p

Streel Address (PO. Box Number is Nof Acceptable)

City

FLTZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signare. typed of priniad name of registansd agent and il § eppicable.

(NOTE: Ragistarec Agent sipnatuns reguired when reinstating)

FILE NOWI! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Qelete TiLE ' [)change [ Addilion

NAME KRUMHOLZ, STEVEN " NAME

staeer apoRess | 2001 N. FLAGLER DRIVE STREET ADDRESS

ov-si-op | WEST PALM BEACH FL 33407 CITY-57-2P

TTLE "] Delete TINE Clcrange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY.5T1-2IP CItY-S1-2IP

THLE [ Delete TME Clchange [ Addition
CNAME e : e L NAME . R -

STREETADORESS | = = = T A = - . et

CITY-§8-21F ITY-S1-2P

TITLE [ petete THE [ ehange [T Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

TLE ] Detete TNE [ Change [ Addition

NAME KAME

STREET ADOAESS STREET ADDRESS

Cry.ST-2i GITY.-ST-2P

13 T Detete TITLE Dlcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2% CIFY-ST-21P

SIGNATURE:

indicated on this report or supplemantai raport is true and accurate
of the corporation of the receiver or iruslee empowerad 10 execute
changed, of on an atlachment with an address, with al! other like

pal my
pirt 85 T
2red.

SIGNATURE REQUIRE=/

12. | hereby certify that the informalion supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | lurther certify that tha information
signature shall hava the same legal offect as if made under oath; that ! am an cfficer or director
o by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Bkek 11 if

CR2E034 (10/02)

A (5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e

Daytima Phone §




