2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # P95000076434

1. Entity Name

EASTERN ANESTHESIA ASSOCIATES, P.A.

ecretary of State |

04-29-2003 90060 018 ***150.00

Mailing Address

7680 NW 101 TERRACE
PLANTATION FL 33324
us

Principal Place of Business
780 NW 11 TERRACE
PLANTATION FL 33324

us

N -

et (R RTARA OO MR-

2. Principal Place of Businesé 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State .4, FEI Number Applied For
' 650612356 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOREAU, CARLOS E Morea o L CAR|DS E
' Street Address (P.O, Box Number is Not Acceptable)
10534 N.w 11TH COURT
PLANTATION FL 33322 780 NWJ lol TewpACe

FL

VINANTAT O L5

. The above named enlity submits this stalement for the purpose of changing its registered office o registered agent, or both, In the State of Fiorida. | am familiar with, and accept

ths: oblwgallons of registered agent.

SEGNATL)RE

Swgnalure typad or pinted name of registared agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

- --FILE NOW'!I -FEE 1S $150.00.. ..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

© g v

$5.00 May Be L
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

10. : OFFICERS AND DIRECTORS 11. _____ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD -] [ Delete TITLE Y>oP A change [ Addition __8_
AN MOREAU, CAREGS E MD NAME OREAOS, CAUES E Hp S
s7ReeT ADDRESS | 2550 DOUGLAS RD. STREET ADDRESS O NS Lo TenpACE 3
on-s1-z2¢ | GORAL GALBES FL CITY-ST-2P TATION T 5514 @
TTLE D O Delete TMLE D V) Change [ Addtion | &
NaE MOREAU, MAJORIE NAME Mongao  Hmgon €

STREET ADORESS | 10534 NW 11TH COURT STREET ADDHESS %BO ANUT loy TenpAte

cv-sT-zf | PLANTATION FL 33322 Cimy-st-2p WSO L 2235374

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S$T-2IP

TITLE 7 pelete TITLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-7IP

TME (] Detete TME (] change [ Addition
NAME N —_— v e i o ME— ], - e e D

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete, TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP /_\ CITY-ST-2IP

12. | hereby certify that-thg/information suppiied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgft or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e receiver r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or

changed, or on an afachment wifh an address, with al! cther like empowered.

4 /20|07 (A8Y) Y24-%24

SIGNATURE: W UPCATIBEUEIIMOREAY  ND

PED QR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Date Daytin Phana #



