2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000073879

ANESCO ANESTHESIA ASSOCIATES, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91417 027 ***150.00

Principal Place of Business

5757 N. DIXIE HWY
OPERATING ROOM

FT LAUDERDALE FL 33334
us

Mailing Address

146,

us

1511 £, COMMERGIAL BLVD

FHAUBERDALE FL 33334

2. Principat Place of Business 3. Mailing Address

3ol W- COMMERUAL BLYD

AR

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

DO NOT WRITE IN THIS SPACE

Su TTE 6' 5
City & State City & State e 4. FEI Number Applied For
FT - LAV DmA Le f- - 65-%94543 Not Applicable
Zi Countr Zip Country . . . iti
P Lniry 3330 g U SA 5. Certificate of Status Desired a ?g ;gqlﬁ?:d't'ona'
- : 6. Name and Address of Current Registered Agent N .~ . 7. Name and Address of New Registered Agent
Name ’ B
'
MELI, RICHARD N Street Address (P.O. Box Number is Not Acceptable)
15H-E-COMMERGIAL-BLYD. Lol A. COMMERLIAL Lyd
FT LAUDER;ALE FL 323334 Sum_J¢ 5
City Zip Code
Fr. LAUDERDALE FL | “32%09

8. The above named entity submits this staternent 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 registared agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12.

ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 1 Dekte TLE {JChange [ Addition
NAME KOLBERT, PAUL M HAME
. : e te s

STREET ADDRESS ; 146 sheer sooress | Do ot W CommER AL BLYD S0 2
orv-stzp | FFAUDERDALE FL CITY-ST-2IP Fr. LAvDeDALE TF 33309
TIMLE v L1 Delete TITLE [ Change  [] Addition
HAME MEL!, RICHARD M NAME 4 &
STREET ADDRESS | 1544+E-COMMERCIAL-BLUD STE. 146 st anoiess | 30 We COMMERLAL BLv)  SOE TS
orv-stze | FR-HAUBERBALETL CITY-ST-2IP Tr. LAuDERDALE L 33309
TILE S = 1 R | R I . Olcrange . [ Addition
NAME SNYDER, SCOTT AMD NAME i

£
STREET ADDRESS | 1 - ~STE 146 sReET oSS | 3lp 01 - COMMERSIAL BLvd Suim4e s
CiTY-§T-7P FT-LAYDERDALE FL CITY-5T-2IP Fr. LAuvDER dALL T 33Fog
TITLE (] Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TME O Celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of,

changed, or on an ajtachment %7“1 all otl
SIGNATURE: - - 47»4

rustee empowered 10 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

SIGATURE AND TYPED OR PRINJED N OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

AV GELRED

CR2E034 (9/01)



