FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P93000060900 Secretary of State
1. Entity Name 03-03-2003 90955 028 ***150.00
MEADOWS ANESTHESIA SERVICE, P.A.
Principal Place of Business Mailing Address
40 NE SECOND AVENUE 40 NE SECOND AVENUE
DEERFIELD BEACH FL 33441 SUITE 3000
B AT

2. Principal Place of Business 3. Mailing Address )

Suile, Apt. #, elc, Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65—043 1?20 Not Applicabls
Zp Country Zip Country §. Cartificate of Status Desired Od g:;'gesq lﬁgﬂﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i _ R . o - = - = Nar o ez e~ — T — . . P

TURNOFF BYRINZ\ s PFLUHP eERRNL an)?‘u RN FF v 'B Y R oWV

! Street Address (P.O. Box Number is Not Acceptahle)
40 NE SECOND AVENUE
DEERFIELD BEACH FL 33441
" City FL Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATLRE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ .
. 9, Election Campaign Financing 5.00 May B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Edded to F?;s ®
Make Check Payable to Florida Department of State -
10. - OFFICERS AND DIRECTORS . 11. % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THe P "W Delele e TYRERVENT @’Change [ Addition
NAME FOGEL, MD, DAVID NAME GEONGES 'D €3 Sam“h FRROA
streer aooress | P.O. BOX 499 stoeeranoress | O Box QI
crv-st-zp | DEERFIELD BEACH FL 33443 : orv-st-zp |79 er_x.ﬁ:lo Treash Pl M
THLE vD [ Delste TITLE [ cChange [ Addition
NAME FRANKLE, ALLAN M.D. NAME
streeT aDDRESS | P.O. BOX 499 . STREET ADDRESS
cv-st-ze | DEERFIELD BEACH FL 33443 CITY-5T-21P
T _Wl e o D Delete_ . RME L e []Change [ Addition
NAME CASTENHOLZ, RAYMOND C M.D. B R T - T i
streer anoress | P.0. BOX 499 STREET ADDRESS
are-si-2p | DEERFIELD BEACH FL 33443 ' CIry-ST-2P
TILE ST [ oelete THLE O Change ] Addition
NANE RAMOS, ALFREDO | P.A. NAME
street aporess | PLO. BOX 499 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33443 ) CITY-§T-21P
TITLE VD O pelete TITLE ] [ change [ Addition
NAME GARCIA-DORTA, FERNANDO MD, P.A NAME : -
streer anoress { P.O. BOX 499 STREET ADDRESS
crv-st-2F | DEERFIELD BEACH FL 33443 CITY-S7-71P
TILE VD {7 Delete TITLE [ Change [ Addition
NAME LUCK, GEORGE R M.D. NAME
streeT aooress | P.O. BOX 499 STREET ADORESS
crv-stze | DEERFIELD BEACH FL 33443 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated &n this report or supplemental report is frue and accurate and that my signature sha!l 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 uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

~\2Z6- BBYD

Daytime Phone #

/S
_SIGNATURE:
v

FFICER OR DIRECTOR

SIGNATURE AND TYPED O INTED NAME OF SIGNIN

QRANL &0} |

AY

CR2E034 (10/02)




