2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PG3000052220

1. Tntity Name

CONTINENTAL ANESTHESIA SERVICES, P.A.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 20040 001 ***150.00

Rrincipat Place of Business Mailing Address

1321 NW. 14TH §T. 1321 NW. 14TH ST,

STE. #8503 STE. #603
M'IA'Ml FL 33125 MIAMI FL 33125-1655
us

3. Mailing Address

Sco.sm

Suite, Apt, #, etc.

Principal Place of Bugness

ia'pfr, E5T¢=SI1A -

‘: E?te Apt 4 et;b(

N

lllllllllllllllll R

DO NOT WRITE IN THIS SPACE

7

' %ﬁtw& | VM€’ City & State 4. FEl Number 65-0457386 ﬁi?!ledFor
WM ! } VI“ 2ip Country 5. Cettificate of Status Dasired O ?g'gfq lﬁg‘g"“’“a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
bam

GROSSMAN, JAY R. Sig Seo = T

2838 BRICKELL AVE. = BBy SO/

MIAM) FL 33129 ﬂ{' i E!! @5;/37

(_\ ity L Zip Code

8. The above namad entity suprgfs 1&?’nt for the purpose of changing its registered office o¢ registered agent, ar both, in the State of Florida.
<7£ ~ Scor— EAER _MD i) R
SIGNATURE Q"’ Co CBHER ML V7.« ﬁ St +f t

Signature, typed of printsathama of registerad agant and titte if applicable. - (NOTE: Aegistersd Agant signaturs required whwﬂ_emstalmg) DATE

o oo FILEINOW! FEE 1S $150. 00 .
After MAY 1, 2000 Fee will be $550. 0o
Make Check Payable 1o Department of State

- 10; Elg¢ction Campaign Financing” - -
Trust Fund Contribution.

$5.00 May Be

Tax filing réquirement and slects to do so. Added to Fees

.9 This corporatlon is eligible to satlsfy its Intangible .| -
(See criteria on back) {j

13, OFFICERE ANG DIRECTORS 12, A AleTI%NS/CHANGES TO OFFICERS AND GIRECTORS IN i

TLE P %msm TE éres\ [ Change  F =~

HANE GROSSMAN, JAY R. - WAV w1 gk rsrg,_uﬁﬁ .

STREET ADDRESS | 2838 BRICKELL AVE STREET ADORESS | £ '500 6

or-sT-2P | Al on-st-P | ff @ ol XA 5 /

TIMLE D %ﬂ@{a THLE 6 = d ___S {3 change S adition

NAME SAMSON, RONALD L MD e 0.9 YmIOo

STREET ADDRESS | 4181 MALAGA AVE. STREET ADDRESS | f 5557 sul SH T_"Fle /

om-st-2 | COCONUT GROVE FL - v Vi et s, o B R/B S

TITLE S {ﬂﬁ tg_mﬁe TIE q'ﬂ.é'm a@ 1 Change b'{ddilion

NAME GUILLERMO, TAERABA-MD . NAME _%4’ 2 .

STREET ADDRESS ) 10300 SW. 16 ST. STREET ADDRESS SF O /

omv-s-2P | AuAMI FL 33165 p GTY-5T-2P M / W pl/ 1, %/ 57 Z

e T \?-aelem e b//f & Ol crange . Adiion
|- CZINN; EDWARD MD— S e 0,7/’ 4 -

STREFT ADIRESS | 3300 HOLLYWOOD DAKS DR. ‘ STREETAPDRESS | B JQ 0 UUOOb OM}?(( i

onv-si-2e__| FQRT LAUDERDALE FL 33312 on-51-2¢ e?tbﬂ-:-u, FL_2%%/ 7;{/

TITE 8 ‘Ef-n' ete TILE {1 Change ddition

N ANGEL, JOSE F MD NAE ."ﬁfgg & ‘

STREET ADDRESS | 951 CRANDON BLVD. STE. #435 STREET ADDRESS M

CIFY-57-2Ip KEY BISCAYNE FL 33149 Vi GiTY- ST-2P et fl, 9 g / M N /

TiE ) : \?ﬁmﬂe TTLE s 574, /6 Eh— /)/WL [J thange W3 Adiion

e s M s |25 CRANDON Db HH35

CITY-ST-7P av-size | A=ty '6{ Sekyus -2 é/f'?

13, it hereby cermy that the iffarmation suppirsd
" indicated on this report or supplemental repprt is in
of the corporation or the receiver or t &

¢ and accurate and that my signature shall have the same legal effect

NS filing does not gualify for the exemption stated in ch‘non 119.07(3)), Porida St‘ftu‘es } further certify that the information
d to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changsd, or on an attachment with ddre afl other like empgﬁ /
SIGNATURE: R S e 1 1 s éfégi/‘/b /1 A e //&9/90

if made under cath; that | am an officer cr director
Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOA

Date Daytims Phona #

|




