2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000033683

Feb 21, 2002 8:00 am

1 Enily Name Secretary of State

SOUTH FLORIDA ANESTHESIA PROFESSIONALS, INC.

Pringipal Place of Business Mailing Address
1441 SW 29 AVENUE 1441 SW 23 AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

02-21-2002 90071 014 ***150.00

LRI

FEY )

- " L

2. Principal Place of Business 3. Mailing Address
i
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 88 9 Applied For
65-%5 5 Not Applicable
i Zi Count it
Zlp Couniry P ountry 5. Certificate of Status Desired O $8.75 Addltional
i Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUI"EO’ MARC Street Address (P.0. Box Number is Not Acceptable)
1441 SW 29 AVENUE
POMPANG BEACH FL 33063
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narma of registered agenl and title it applicable. (NCTE: Registared Agent signature required when rainstating DATE
9. I_hfii?rporatlci)rnﬁe:gubig 1c|> satisfy its Inténgm\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requiremant and & eCls 10 do s0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME PULEQ, MARC NAME
sTreeT ADORESS | 1441 SW 20 AVENUE STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 33069 CITY-$T-2IP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYsT-2 CITY-S1-2IP
it . O Deleta TITLE - - — [(J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (O Delere TITLE O change [ Adition
NAME NAME
STREET AODRESS STREET ARDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or suppl:
of the corporalion or the receive
changed, or on an attachment

2 empowered.

plied with this filing does_not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
i repgyt is true and accurak and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee hpowere cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale

sonaTuRe: S N ATUEEEOUE Oeve Qe ofslo7 A0SHALLASY

Daytime Phone #

CR2EQ34 (9/01)



