2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pg5000076434

1. Entity Name

EASTERN ANESTHESIA ASSOCIATES, P.A.

Mailing Addraess

10534 NW 11TH CT
PLANTATION FL 33322

Principal Place of Business

10534 NW 11TH CT
PLANTATION FL 33322

P _ - —

e

et

2. Principal Place of Business

790 NW \ol Yewhe! 780 NI 1ol Tenaee

Suite, Apt. #, etc. Suite, Apt. #, etc,

i

3. Mailing Address B | m”"' HI ‘II

FILED

May 14, 2002 8:00 am3

Secretary of State

05-14-2002 90048 016 ***150.00

DO NOT WRITE IN THIS SPACE

- HEERE:

AY

SRR —

M| & JFN
City & vie . ity & State 4. FEI Number Applied For
ANTAT oA |, FL ﬂ&\“"zﬂ-f o  FL 650612356 Not Applicable
@’5% 'L\_{ COLCSYS A le%% % -Lq Country < A 5. Certificate of Status Desired A-)/ A= gxaa‘a.g?q L.:\i:additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N 14

MOREAU, CARLOS E

Strest Address (P.O. Box Number is Not Acceptable)
/4

10534 N.W 11TH COURT
PLANTATION FL 33322 :
City N’),Q FL Zip Code
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,
& N A
SIGNATURE
(NOTE: Registerad Agent signature required when rainstating) DATE

Signature, typed or printed name of registerad agent and title if applicable.

-=8.2This corporation-is-eligible to-satisfy its-Intangible ..
Tax filing requirement ang elects tc do so.

- FILE-NOW!!. FEE IS, $150.00 _ .
After May 1, 2002 Fee will be $550.00

™10 EiBction Campaign Finandiio A ) $5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

(See criteria on back} sl O Make Check Payable to Departnﬂlent of State
1. OFFICERS AND DIRECTORS H K2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD O pelete TITLE [Jchange [ Addition
NAME MOREAL, CARLOS E MD NAME
STREET ADDRESS | 9550 DOUGLAS RD. STREET ADDRESS
CITY-ST-2IP CORAL GALBES FL CITy-S7-2IP .
TILE D - [ Delete e ‘ [ change [ Addition
NAME MOREAU, MAJORIE NAME
STREET ADDRESS | - 10534 Nw 11'“.' COURT STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33322 CITY-ST-2P
TTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-ZIP
TILE [T Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE ' . O change [ Additicn
| _NAME _ — . L NAME ! Lo e o
e | e - it —m—— et B e MRS, SUNEAE_S—— ) e ey 2 & A _me s e, i, i, B e —m e e
STREET ADDRESS STREET ADDRESS - : T
CIY-ST-2IP CITY-ST-2IP
TILE T Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-ZiP .

'13. | hereby certify that the information suppij€d with thys filing does not qual
indicated on this report or supplement:
of the carporation ¢r the receiver or tr

“ e

SIGNATURE: <> C\ “/in1eor s

eport is tie and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoviered to execute this report as required by Chapter
changed, or on an attachment with aff address, with all other like empowered.

ify for the exemption stated in Section 119.07(3}(i). Florida Statutes, { further certify that the information
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hlzz / 0% Wy Y2474

C.Monsad

SIGNATURE ANMTYPED OR PRIN NAME OF SIGNING OFI

FICER OR DIRECTOR Date Daytima Phong #

Lag,

Pral

2

RS TR
e

".-




