. ! _zgiog !JNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000003399 |

1. Entity Name-

HOLLYWOOD ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Address

2600 WASHINGTON ST 00 NW 5TH ST
ANESTHESIA DEPT. STE 12

HOLLYWOOD, FL 33021 OKEECHOBEE FL 34972
us » us

2. Principal Place cof Business 3. Mailing Address

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

FILED |
May 20, 2002 8:00 am;
Secretary of State

05-20-2002 90182 001 ***300.00 .

O R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
65'%45%8 Not Applicable
Zi Countr Zi Count iti
P uniry P untry 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 o
T = | "Name T B i T
COEL’ l K A Street Address (P.O. Box Number is Not Acceptable)
2700 SOUTH.COMMERCE PARKWAY
SUME 305
WESTON FL 33331-0000 City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible EILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D A M pelete TITLE [ Change  [] Addition | =
NAME LEVINE, MARC NAME =)
strect Anoness | 3500 SW CENTRE CT STREET ADDRESS §
ClTY-ST-2P PALM CITY FL 34990 CITY-ST-2IP &
TILE T i a0 " [ pelete TLE [OChange [ Addition %
NAME STIEFEL, ROBERT. - NAME
STREET ADDRESS | 6575 NW 33RD AVE STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33496 CITY-§T-21P
TITLE e~ “Oopese  § e T i [ Change [ Addition
NAME MU[_FOBD'- THOMAS B NAME
STREET ADORESS | 912 PONCE DE LEON STREET ADDRESS
CIvY- 5T-2 FT LAUDERDALE FL 33316 CITY-ST-2P
1ITeE VP O Delete TITLE [ Change [ Addition
NAME RIVERO, LALINE NAME
sTReeT ADDRESS | 2423 FRYER POINT STREET ADDRESS
GiTY-ST-2IP FT. LAUDERDALE FL 33305 CITY-ST-2IP
TITLE s [ Datete TITLE CJchange [ Additian
NAME DIAZ, WALTER NAME
STREET ADDRESS | 13300 PARKSIDE TERRACE STREET ADDRESS
CITY-S$1-2P COOPER CITY FL 33330 CITY-ST-2IP
TITLE D O Delete TITLE {1 change [ Addition
NAME ESCOBAR, LUIS NAME
STREET ADDRESS | 3510 NW 23RD AVE STREET ACDRESS
orv-st-zp | LIGHTHOUSE PT FL 33064 ” CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee emppwered (o exec
changed, or on an attachment with an addregg/fwigemll other li wered.

. e e R

VR I

Nl e T e

y for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certity that the information
that my signature shall have the same legal effect as
report as required by Chapter 607, Florida Statut

if made under oath; that | am an officer or director
at,my name appears in Block 11 or Block 12 if

/g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

4 Date Daytima Phone #




