2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P93000052220 Apr 23,2001 8:00 am
1. Eniy Name N ecretary of State
CONTINENTAL ANESTHESIA SERVICES, P.A. 04-23.2001 90126 003 ***150.00
Principal Place of Business Mailing Address
DEPT OF ANESTHESIA CEDARS MED CNTER DEPT OF ANESTHESIA CEDARS MED CNTER
1400 NW 12 AVE 1400 W 12 AVE 80033098
MIAME FL 33136 MIAMI FL 33136
us us
P v KRG R RTNR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0457386 Applied For
Not Applicable
Y ceow | Sounty . B e | -COuntry =-2~——| 8, Certificate of Status'Dasired™—=—] " %875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{E,?son’Esaaog}r 601 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zlp Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or grinted name of registered agent and titla if applicable. {NOTE: Reyistsred Agant signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E,ﬁg:'gﬂndagf,:fguu:: e O ded.OO kg
o . ed 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE O Change  [C] Addition
GURERMT, TABHAR / L
NAME - meI-#bﬂ/ GW 0 and] M
STREET ADDRESS |~10300 SW 16ST STREET ADDRESS
CITY-§T-2P MIAMI FL 33165 CITY-5T-2IP
TLE S O elete TLE [ Change [ Adcition
NAME VALDES, OSVALDO NAME
STREETADDRESS { 15551 SW 54 TERR STREET ADDRESS
CIFY-ST-21P - —— e e m T © CHTY-ST-ZIP . —— -
MIAMle3318§‘ .
TILE T = (a [ Delete TIMLE [ Change 1T Addition
HAME . -SC0 NAME
STREET ADDRESS | 555 NE 34 ST 604 STREET ADDRESS
CITy-S1-2IP MIAMI FL 33185 CITY-ST-21P
TILE D ] Detete TME {1change [ Addition
NAME CZINN, EDWARD NAME
STREET ADDRESS | 4300 HOLLYWOOD QAKS DR. . STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33312 4 cirv-51-2¢
THLE D Delata TITLE ] Change [ Addition
NAME GROSSMAN, JAY NAME
STREET ADDRESS | 2838 BRICKELL AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 w P CiTY-ST-21P
TE D fe TILE [ Change ] Addition
NAME ANGEL, JOE NAME
STREET ADDRESS | 951 CRANDON BLVD 435 STREET ADDRESS
Grv-sTz | KEY BISCAYNE FL 33149 om-51-2¢

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the informaticn
indicated on this repart or supplemental report 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 11 or Black 12 if

changed, or on an attachment with an address, with alf other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|

A

CR2E034 (10/00)



