2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P93000008329 Secretary of State

1. Entity Name 02-03-2003 90142 022 ***150.00
SOUTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

Frincipal Place of Business Mailing Address
4868 SW 72ND AVE F.O. BOX 144070 ladadhdhdhd
MIAMI FL. 33155 CORAL GABLES FL 331144070

e o e o508 Gt 0o AWATWINWAINNE

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

m&\sga\l fL ';:“iﬂ Cltymmh \ FL 4. FE! Number 65‘0419919 22?26:;:)::;'3'9

\L\ CDﬁry % 'J) \ b Coun S 5. Certificate of Status Desired il $8.75 Additional
N N . % i, Fee Required

8. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
ENRIQUE‘ MURCIANO Street Address (P.0. Box Number is Not Acceptabie)
430 GRAND BAY DR
APT 401
KEY BISCAYNE FL 33149 City FL. | 2P Code

B. 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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agen1 signature required when rainstaling} DATE
FILE NOW!!! FEE 1S $150.00 . N )
Ao Hay 1,200 Feo wil be $550.00 ~ eI o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O petete TITLE v Q/Change [ Addition
NANE MURCIANO, ENRIQUE A Murcicno, ENer oo
STREET ADCRESS | 4868 SW 72ND AVE STRETADDRESS | (028 € onm.Se ¥ X212
CITY-§T-2iP MIAMI FL 33155 CITY-ST-2IP Mo ALY ﬁ =2\ 2,
TITLE 3 pelete TLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2IP CITY-5T-21P - 4
e B T e . Ay
TITLE [ Delete TITLE T e = I Change=""~[Z1 Aadition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE , O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR 7 RECQINPED g/- 22-03 (8Boy Yewr-2905

SIGNATURE AND TYPED OR PRINTED M#ME-0F SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2E034 (10/02)



