2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076434 FILED
1. Entty Name May 03, 2000 8:00 am
EASTERN ANESTHESIA ASSOCIATES, P.A. Secretary of State
05-03-2000 90094 003 ***]158.75
Principal Place of Business Mailing Address
10534 NW HITH CT 10534 NW 11TH CT
PLANTATION FL 33322 PLANTATION FL 33322-6590
e T 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cit;r & State 4, FEI Number Applied For
’ 6&%12356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ~ . . Nameg =ww—m -- - — - - ] — - .
MOREAU' CARLOS E Streetl Address (P.C. Box Number is Not Acceptable)
10534 N.W 11TH COURT
PLANTATION FL 33322
City FL Zip Cede

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

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
T i}
o T copotonseigto sy s g | FLENOWIFEEIS P00 D | 1, coionCampan oo $5.00 ey e
T -~ L . Trust Fund Contritution. O Added to Fees
{See criteria on back) [ Make Check Payable 10 Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE Dhnecion- D) [ Change mdditiun
e MOREAU, CARLOS E MD N MOREAU, MARTORIE
STREET ADDRESS | 2650 DOUGLAS RD. smeeTs00RESS | LoD A Ly it Lo ot
CITY-ST-2IP CORAL GALBES FL CITY-$T-2IP ﬂQNTATCON FL 23329
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE O oelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS _ STREETADDRESS | _ _ e e - =
CAY-ST-2IP CITY-5T-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

«filing dbes not qualify for the exemption stated in Section 119.07(3){i), Florida Stafutes. 1 further certify that the information

indicaled on this report or supplemental report4§ true and afcurate 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 gfMpowered (o gxecute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an adgfess, with all opfer like empowered.

‘Cnlos €. Moeaao- Hzoloo (25 ¢ g4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplied with

SIGNATURE:

CR2E034 {9/99"



