2002 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(FZDS'OO am

DOCUMENT #  P93000060900 Secretary of State

1. Entity Name

MEADOWS ANESTHESIA SERVICE, P.A. 06-02-2002 90902 001 ***400.00
06-02-2002 90902 002 ***150.00

Principal Place of Business Mailing Address

40 NE SECOND AVENUE
DEERFIELD BEACH FL 33441

R

2, Principal Place of Business 3. Mailing Addrass
Yo e ppp Mg
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State Tty & State ' F . | * e mamber Applied For
Perttiew Soval, FC 650431720
i Zi C iti
Zip Country '? ( o V_E 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | Ry TTURNOL L

 INTRASTATE REGISTERED AGENT-CGRPORATION
701 BRICKELL AVE,, STE

Street Address (P.Q, Box Mumbeyg is Npt CCEW
4o A &

MIAMI FL 33131

YDAy BeteH FL | 85%y,

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

/u\:/—, EM Mawu—s/b\_ S'}/é )01/

typed or printed name of regigfredhgent and title if appiicabla. (NO@ Registered Agent signature reguired when reinstating} DATE

b=

SIGNATURE

£

8. This corporation is eligible 1o satisfy its Intangible H! . . . ' .
Tax fi\ing (r)eztc\’)remenf’ z‘;mc!j3 elects toydo so.a o Aﬁe'j-lll-ﬁ'i)‘”"?‘:déé ‘::EE ‘I\’?ﬂst:esg:s%-m) 1 ‘ﬂzz:Il‘:Zr:jaggr:Ir?;uzgsncmg ] fdsd.ggonlizsz )
{Seo criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME FOGEL, MD, DAVID NAME
sTReeT ADDARESS [P.O. BOX 499 STREET ADDRESS
erv-st-2¢ - \DEERFIELD BEACH FL 33443 CITY-ST-2IP
TITLE VD [ Detete TILE [J Change  [J Addition
NAME FRANKLE, ALLAN M.D. NAME
STREET ADDRESS [P, BOX 499 STREET ADDRESS
crv-st-7P [DEERFIELD BEACH FL 33443 cv-s1-2
TITLE VD [ Detete TITLE {J Crange [ Addition
=NAME— ~ ~= | CASTENHOLZ-RAYMOND C-MDoo— - . - - v o [ NAME . '
STREET ADDRESS |P.0. BOX 499 STREET ADDRESS - )
ory-5-2°  \DEERFIELD BEACH FL 33443 omY-57-2P
TITLE ST 1 Delete TITLE [J change ] Addition
NAME RAMOS, ALFREDQ | P.A. NAME
STREET ADORESS (PO, BOX 499 STREET ADDRESS
cm-s1-20 - \DEERFIELD BEACH FL 33443 CITY-ST-ZiP
TTLE VD O Delete e O Change [ Addition
NAWE / GARCIA-DORTA, FERNANDO MD, P.A NAME
sTReeCADDRESS (PO, BOX 499 STREET ADDRESS )
crv-s1-zf |DEERFIELD BEACH FL 33443 CITY-ST-21P
TITLE VD 3 Delete TITLE [ Change [ Addition
NAME LUCK, GEORGE R M.D. NAME _
sTReET aDbRESS |P.0, BOX 499 STREET ADDRESS :
cmv-st-z¢ - |DEERFIELD BEACH FL 33443 CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated or this report or supplemental repon is true and accuratgand 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 empgwered 10 exe his 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 with an addrees, uzh all othez'(ﬁu powerad.

U o

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂyﬁ NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

QLI VUL

Y

CR2E034 (9/01)



