2003 FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UBR)

Mar 19, 2003 8:00 am

FILED

HESTESD

DOCUMENT #  P930000562220 Secretary of State
<
1. Entity Name 03-19-2003 90148 012 ***150.00
CONTINENTAL ANESTHESIA SERVICES, P.A.
Principal Flace of Business Mailing Address
DEPT OF ANESTHESIA CEDARS MED CNTER DEPT OF. ANESTHESIA CEDARS MED CNTER
1400 NW 12 AVE 1400 NW 12 AVE
MIAMI FL 33136 MIAME FL 33136
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0 1 Applied For
6 57386 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
_ _ e S V. o ..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBER' SCOTT Street Address (P.O. Box Number is Not Acceplable)
555 NE 34 ST 601
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. v
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
: —
Al'tF";AE N?v:ug'g '::EE Iﬁlussoégg 00 9. Election Campaign Financing $5,00 May Be
er inay 1, ee W g Trusl Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TLE P T celete TITLE [0 Change [ Addition %
v TABLADA, GUILLERMO NavE S
street anoress | 10300 SW 16ST STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33165 CITY-8T-2IP o
o
TILE S O Delete TILE O change ] Addition 8
NAME VALDES, OSVALDO NAME
sTaeer aDDRESS | 15551 SW 54 TERR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33185 CITY-ST-21P
- T " T o T o~ [ pelite— — AIE - - — [ —e— e e memmeeeme® = w3 [T} Change - -[] Addition
NAME EBER, SCOTT NAME
staeeT 20DRESS | 555 NE 34 ST 601 STREET ADDRESS
or-s-ze | MIAMI FL 33165 CITY-ST-21P
TITE D 2 Delete TITLE [JChange [ Addifion
NAME CZINN, EDWARD NAME
sTREET ADDRESS | 3300 HOLLYWOOD OAKS DR. STREET ADDRESS
arv-st-2P | FORT LAUDERDALE FL 33312 CITY-S7-2IP
TITLE [ Delete TILE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing do#s not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is irue and aglclsate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivef or trustee empowepd to gxgcite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment vith an addfe it lif$ empowered.
SIGNATURE: ___ S HQUIR 4.5 N3t AU
SIGHA#MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




