FILED

changed, or on an attach

SIGNATURE:

13.- I-hereby certify-that the.information supplied.with'this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 Block 12 if

with an address, with all other like

S T Tl ?lf;"’ i
3 : . i WT

LoPIED lovanck Robles ylsls G a6 548 |

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona 4

2002 UNIFORM BUSINESS REPORT {(UBR) 8
[ ] g
Apr 11,2002 8:00 am 3
DOCUMENT #  PQ3000061910 tary of State
1. Entity Name ecre a 0 a e ™
—
MARATHON ANESTHESIA ASSOCIATES, P.A. 04-11-2002 90699 011 ***150.00
Principal Place of Business Mailing Address
5701 OVERSEAS HWY 5701 OVERSEAS HWY
# #4
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address ”II“IIMI m" H"“ll""”l III" II“I I"II “I(l Im m” "” l"l
Q937 S I®h € Ave o )
Suite; Apt-#, etc.- - ‘- - = |© -Suite, Apt. #, elcT ~ VT T - o i " BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(_ W t& ﬁ o l( 65'0426934 Not Applicable
ap Country %“( (> Country 5. Cerlificate of Status Desired [ fg-gfqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
HALTERMAN! MAE‘K w MD i Street Address (P.O. Box Number is Not Acceptable)
5701 OVERSEAS HWY - .
#4 /
MARATHON FL 33050 City FL | ZpCode
- |
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and titls it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. Tnis corporation is egie 1o sarsly s Infangible FILE NOWI! FEE IS $150.00 - _ . 1. 10, Eiecion Campaign Financing= — - <§5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ot y
S Trust Fund Centribution. Added to Fees
(See criteria on back) 5 Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [J Change [ Addition S .
NANE HALTERMAN, MARK NAME 2
STREET ADORESS 5701 OVERSEAS HWY #4 STREET ADDRESS §
CITY-5T-ZIP ) MARATHON FL GiTY-ST-ZIP L& :
TITLE, Vv [ pelete TILE [ Change [ Addition 6
MHE ; ; - | HALTERMAN, CLORINDA ROBLES P
STR‘EETAI‘JPR_ESS 5701 OVERSEAS HWY. #4 STREET ADDRESS
CITY-STZZIP- '+ MARATHON FL CITY-ST-2IP
TITLE O oetete TITLE [JChange ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {7 Delete TILE [J Change [ Aadition
NAME NAME
|_-sTReeT AnDRESS | et e iom e -4]._STREET ADDRESS_ e e oo o
CiTY-ST-2P CITY-ST-2P - R
TITLE [ Detete TITLE [ Change [ Addition
NAWE, L RAME
S;"[ h}EET ADCRESS™ STREET ADDRESS '
Cy-sTap, | CITY-ST-2P
me [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P



