2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PE(nJm(yJNLaJmIz/IENT # P96000003399

HOLLYWOOD ANESTHESIA ASSOCIATES, P.A,

ecretary of State

04-28-2003 90459 016 ***150.00

—

Mailing Aadress
300 NW 5TH ST
STE 312

Principal Place af Business
3500 WASHINGTON ST
ANESTHESIA DEPT
HOLLYWCOD FL 3302t

OKEECHOBEE Ft. 34972

T

SIGNATURE

Joshua L. Dubin,

Us Us
2. Principai Place of Business 3. Mailing Address
4362 Northlake Blvd. P.0. Box 85057 _
Sulte, Apt. # etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
Suite 207
City & State City & State 4. FEI Number Applied For
-Palm-Beach Gardensg,  FL -. - -|San Diego,-CA- .- e T -- 65.0645058 - - . Not Applicable
i Zi t
Zp Couniry P Country 5. Certificate of Status Desired O $8. 75 Additional
33410 USA §2186-5057 UsSA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAR Joshua L., Dubin, P.A.
COEL' KA Streel Address (P.0O. Box Number is Not Acceptable)
2700 SOUTH COMMERCE PARKWAY 17701 Biscayne Blwvd.
SUME 305
Suite 201
WESTON FL 33331-0000 City FL | ZoCoce
Aventura 33160
8. The above named enti submnts the stAtermneant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of | \ste

‘7’//.703

P.A.

S\gnmure d or printed name of registered agent and title it applicabia

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

AY 995030

CR2E034 (10/02)

b

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D A Delete TITLE [ Change [ Addition
NAME LEVINE, MARC NAME

STReET ADDRESS | 3500 SW CENTRE CT STREET ADDRESS

CIFY-ST-2P PALM CITY FL 34990 CITY-ST-2IP

TILE T 1 Delete TILE Director (3 Change  [1 Addition
NAME STIEFEL, ROBERT NAME STIEFEL, ROBERT

SIREETADDRESSJ BG5TSNW3SRDAVE. ) STREETADDRESS | 6575_NW._33rd. Avenue. .. - ——
omv-st2e ) BOGA RATON FiL 33496 ) oS "Boca Raton, FL_ 33496 o o=
TITLE pPE & . O belete TITLE STD Hchange [ Additien
NAME 'MULFORD, THOMAS B NAME MULFORD, THOMAS B.

STREET ADCRESS | 912 PONCE DE LEON STRECTACDRESS | 912 Ponce De Leon

onv-st-7¢ | FT LAUDERDALE FL 33318 ev-st%® | Fore Lauderdale, FL 33316 |
TITLE VP [ petete TILE [ change () Addition
NAME RIVERO, LALINE NAME

STREET ADORESS | 2423 FRYER POINT STREET ADERESS

emv-st-2p | FT. LAUDERDALE FL 33305 CITY-ST-7P

TITLE S B 1 petete TITLE PD 3 Change L] Addition
N DIAZ, WALTER - NAME DIAZ, WALTER

STREET ADDRESS [ 13100 PARKSIDE TERRACE STREETADDRESS | 13100 Parkside Terrace

CITY-ST-21P COOPER CITY FL 33330 CITY-ST-71P Cooper, FL 33330

TITLE D R Delete TITLE ’ [ change [ Addition
NAME ESCOBAR, LUIS NAME

STREET ADDRESS | 3530 NW 23RD AVE STREET ADDRESS

CITY-5T-2IP LIGHTHOUSE PT EL 33064 CITV-87-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required

cther like em| d.
SIGNATURE: Rober.tﬂﬁlefeln.ﬂ@f%;%

changed, or on an attachment with an address, with all

Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

54/27—@3

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNNG OFFICER OR DIRECTOR/

bate Daytime Phona #




