2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008329 . Feb 03, 2001 8:00 am
oy ane Secretary of State

SOUTH FLORIDA ANESTHESIA CONSULTANTS, P.A. 52001 B0 000 21 50,00
Principal Piace of Business Mailing Address
74 SW 47TH STREET P.Q. BOX 144070
MIAMI FL 331 RAL GABLES FL 3311440 L e !
M L 3153 0 o 710349
T RS D AR
HoLR O 174 fve ' )
Suite, Apt. #, elc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
(ﬁ\&r\m 1 | - 6 19319 Not Applicable
Zip Country Zip Country . . $8.75 Additional
.53\ 55 05 5. Cerlilicate of Status Desired O Feo Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e e \ ; - . S ‘:mr:.\la.bm e PP VAWt P o
ENHIUUE;—MURCIANO Street Address (P.C. Bdx Number is Not Acceptable) .
361 LOS PINOS PLACE ﬁg) Caranad By Dewe
CORAL GABLES FL 33143
o\ S X Yo
City Zip Code
Voo Biscayne FL | 23149

8. The above named entity s?)mits this statement for the purpose of changing its registered office or registe’ed agent, or bath, in the State of Florida,

SIGNATURE L{\f( WM-"/ | // 30 / ob
VAL 4

Signature, typad or printed e of registered agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating)
. N L ) "
9. $h|s;9rporatlgn is ehtgnblg t(l) sattlsifyéts Intangible At F"ﬁir?vgm FFEE IS."$1 50.00 10. Election Gampaign Financing $5.00 May Bo
ax iling requirement anc 8lects 16 do so. er + 20 ee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS » ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 Delete TITLE [0 Ghange [ Addition
N ANNIS, PAUL NAME
STREET ADDRESS ?174 sw 47TH ST STREET ADORESS
CITY - 5T-2IF MlAMI FL 33155 P CITY-ST-2IP
THLE PD W eice TITLE [7J change [ Addition
A EDWARDS, JAMES H NAME
STREET ADDRESS 7174 sw 47"-' ST STREET ADDRESS
CITY-51-2IP MlA.Ml FL 33155 P CITY-ST-ZIP
—ME~ - = WPDe s e e - - L N ADerte. — .. § me . e . ] CJChange [ Addition
NAME BOYAJAIN, GEOFFREY J NAME
STREET ADDRESS 7174 Sw 47TH ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE STD [ Delete TITLE 'Pr'e-z.f <Lt . Mnge 1 Additien
NAME MURCIANG, ENRIQUE NAME Mo an e, Enrigoa
STREET ADDRESS 7174 Sw 47TH ST STREET ADDRESS qgu% SC D m d NC
CTY-ST-2P | MIAMI FL 33155 TP | cenam  EL RRUSS
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 infarmation
indicated on this report or supplemental repart 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
of the corporation or the receiver or Jristes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlyan add7ss. with all other like empowered.
MM & //.b o7 - -
/= H5- 0h2-2925

SIGNATURE:
Cale Daytims Phone #

SIGNATURE AND "(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L33 el o]

CR2E034 (10/00)



