]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT- (UBR)

POCUMENT # P02000118071
. Entity Name
INTEGRA ANESTHESIA SERVICES, INC.

Principal Place of Business
2700 NW 62ND ST #D-134
FT LAUDERDALE FL 33309

Mailing Address
2700 NW 62ND ST #D-134
FT LAUDERDALE FL 33009

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 10, 2003 8:00 am
ecretary of State

03-31-2003 90165 030 ***158.75

55024318

L

FL

Suite. Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Numoer =T 854G | JApiied For
Not Applicable
2ip Country Zip COU[“I’" L i R $8.75 Additional
]:. Certificate of Status Desirad IE/ Fee Reguired
L = -~ 6:NamnandAddress ot Curron Registered Agant., v — 7. Name and Address of New Registered Agent
- Name —
ROM' M : M" J m ' Street Address (P.O. Box Number is Nol Acceptable)
2700 NW 62ND ST #D-134
FT LAUDERDALE FL 33309
City Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered oftice or registerad.agent, or both, in the State of Flarida. | am familiar with, and accept

3[2703

tbe obligations of registered agent.

%9 TR CENAMS OEO/P'{E&IID@JT

SIGNATURE

S-w»nn.lwﬂwumlsﬁmdmmagﬂ anc file i applcable.

(NOTE: Ragisirsd Agerd signansre required when feinstating)

DQATE

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

9. Election Campaign Financing
Trust Fund Contribution,

3500 May Be

Added to Fees

10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty T R, T ST -

me P =R T O e e Dl Change [ Addifion
Y% ROMANO. MARIA . NAME
STREET ADDRESS | 2700 NW 62ND ST #D-134 STREET ADDRESS
orv-st-ze  [FT LAUDERDALE FL 33309 CITY-57-20
TILE 3 etete e (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP . CITY-51-2P

S Lo b - e s —tad 7 1 e =l e[ A o i Change™ ) Additior™

- NAME __ - o = o e JUNAME bl — |z ———
STREET ADDRESS STREET AI_JDnEm;
GTY-ST.2P any-si-zp
e 7 Detete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP Ciry-s7-21P
TITLE O peete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST. 2P CITY-ST-ZP
TME O peleca TIMLE Oicrangs 1 Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-71P CITY-51-2P

12. | hareby certi

indicated on this report or supplemental repart is true an
of the corporation or the receiver or irustee empowsred 1o axecute 1his repon as 1equirad by Chapier 607, Fii

thaf the infarmation supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes, | further certity that the inlormation

thangad, or on an attachment with an addrass, w Zall other like empowered.

SIGNATURE: /B GPMaRgmeazr g, m §

accurale and that my signatura shall have the sare legal effect as if made undet oath; that | am an officer or director

nrida Statutes; and that my name appears in Block 10 or Block 11 i

iﬂ/nﬁ Q‘Z—ﬁ-— o

e5¥-017

SKGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFRCER OR DIRECTOR

M“‘“‘ﬂ?ﬂ-’@ 43

Ji.r

CR2E034 (10/02)



