2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PALpop 033087
1. Entity Name
SOUTH FLORIDA ANESTHESIA PROFESSIONALS, INC. . {“Li;f‘tnt\;rt‘[er SIAT
L BEURLTARY OF $ 1Al
PYISIOH OF copennaTif
Principal Place of Business Mailing Address iOh OF CORPORATIO
1441 SW 29 Avenue 1441 SW 29 Avenue QO MAY 11 AMI: ik
Pompano Beach, FL Pompano Beach, FL 33069
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. elc. . Suite, Apt. #.elc DO MOT WRITE IN THIS SFACE
City & State City & State 4, FE| Numger . l Appliec Fer
bs;.obfﬂ%ﬁ% Not Agicac:
Zip Counitry Zip Country 5. Cemficate of Staws Desireg O Seae.gglﬁgec:jitional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— _ﬂ .. ~ ~. . - . - = | Name ~—— - - - ’ T T
MARC A. PULEO Street Address (PO, Box Number is Not Acceptable)
1441 SW 29 Avenue
Pompano Beach, FL 33069
City FL Zip Code

8. The agove named enuty submits ihis statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Flonaa.

SIGNATURE
Signalure, 1ypea of prnted name O fegisierea agent and bile  apoicacle (NOTE Pagisieren Agent signature required whanreinstaingy DaTE
Y A
2 Ih;sfi:.orporatlin;: ?_::ga’:f tID s?uls!ydlf égtamglble ‘jn,-)Election Campaign Financing 55_00 May B2
a "”9 regureme elects1o ’ Trust Fund Contribution. O Added o Fees
{See crilena on back) a
1. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD ‘ 7 Detste TITLE [Jchange ] Aaeiicn
HAME MARC A. PULEOQ NAME
TREET A R
e 1441 S 29 Avenue s
_ Pompano Beach, FL-33069 . O T T s e el B, PSSP
it: 0 pelzte T ~06/05/00--01003+44 2
HAME NAME k150,00 ek ] S0 00
STREET ADORESS STREET ADDRESS
CIry-§7-2iP CITY-S1-21P
TITLE 3 petete TLE {Dchange  {JAgencn
= NAME i e e e s mm CMAME
e I lme e e |- - . . [ —_ e e = -
STREET ADDRESS STREET ADDRESS
CITY-51-4iP e . CITY-ST-2IP
e 1 Detetz TILE O Change L3 23226 !
MAME NAME rd :
STREET ADDRESS STREET ADDRESS ‘j 1,5
CITY-ST-2? CITY-ST-2IP
TITLE ] Delste THLE \ (O Crange 5 dozion
NAME NAME .
STREET ADDAESS . STREET ADDRESS !
Ty -T2 CIy-7-2P ,
THLE ] Ostate TITLE ] Oonnge  TiAczoan .
HAME HAME
STAEET ADGRESS STAEET ADDRESS
LiTy-ST. 2P CY-ST-2IP
13. | nereoy cartify inat the wiofmaton supchiea wain this ning does not cuanfy for tne exemption stated in Secucn 119.07(3)(). Flonda Staiuies 11t f
ndicaiea on 1S report or supolemenial rendcr! s triue and accwrate a~a that my signature shall have the same fsgal e7ect as i maae under cam: inat | am an orficer of S TeLiEE
of e corooralion of e recever Or FLSISE EModwered 1o execuis (s renort as requied by Chapter 807, Flonga Statuies: and nat my nams aprears i« Slace t1or Bioes "2 if
changea oronan auacnme{_ubhan adgrass, with al omner ke 2moc vered.
SIGNATURE: | w\)\l\]\l\f\

l SIGNATURE AND TYPED QR FRIN TM@ING CFFICER OR DIRECTOR MARC A- PULEO , PRES IDENT Lo .=




