2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058544 Mar 24, 2000 8:00 am

1. Entity Name

ANESTHESIA CONSULTANTS OF SOUTH FLORIDA INC. Secretary of State

03-24-2000 90061 048 ***150.00

Principal Place of Business Mailing Address
9500 S.W, 148TH STREET 9500 SW. 148TH STREEY
MIAMI FL 33176 MIAMI FL 33176-7835

AR

|

2. Principal Place ofBusiness 3, Mailing Alddress “Im"“‘l m
A9 \A Th PLW\% 9500 S (48 Streek
SU|te Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ Q0
ity & State City & State . 4. FEI Number Applied For
’M%Afm_'\ F L/ | AN | L_ 65.0769850 Not Applicable
Zip Country Zip Quniry » . 5 addi |
2 34 i’ S—- \AS éﬁ ) 55 | _7(ﬁ ﬁ( 5. Cenificate of Status Desired O ?eae quu"e(;“"“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T PR —— " Juan C. O min.
HASSUN, ARMANDO D 0 Stgget Address (PO Sox Nuber is mﬁ' ptabld)
4060 WOODRIGE ROAD S00 S "ok,

COCONUT GROVE FL 33133

i)

8. The above named entity submjits thif statement for the purpose of chafiging |

Y Mg FL | 2X(7¢

regigtered office or registered agent, or both, in the State of Floridg.

SIGNATURE QreA ’ Hissun) ZV 00,
S n d rin| f ragistered t and title it licabl (NOTE: Registerad Agent §t ura reguired when rainst 1] DAY,
3 gnglure, type: Mﬂ.ﬁnso agistered agant and title it applicable egista genT Signat el:ulre en rainstanng ’ 'f
= !
9. This gorporation is eligiblgfto satisfy its Intangible FILE NOW!!! FEE | . $150.00 10. Election Campaign Financing $5.00 way Be
Taprtiling requirement and elects to do so. After MAY 1, 2000 Fee will b $550.00 Teust Eund Contribui 0
und Contributicn, Added to Fees
ee Criteria on back) Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Defete TITLE 1 Change [ Addition
NAME OJEA, JUAN C MD NAME
sTReeT ADDRESS | 9500 S5.W. 148TH STREET STREET ADDRESS
CITY-5T-21F MIAMI FL 33176 CITY-§7-21P
TITLE D [ pelet= TITLE ﬂ Change  [] Addition
[
v HASSUN, ARMANDO DO NAvE Hassun | Aamando Do
STREETADDRESS | 4060 WOODRIDGE smeeraooress | 39 L Sla Doreda E,\\/&
om-si-2P | COCONUT GROVE FL 33133 cim-s-2e Cowd Geloles Fl 33130
TLE L - [ Delete e - "=~ Dlchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME ] etate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-sT-7P CiTY-51-2
mLE ] Delote TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-57-21P
e ] 1 Delete e O Cheage ) Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
B oo~

13. | hereby certify that the information plied with thig filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida Statutes. | further certify that the information
indicated cn this report of supplepfental report is I d accurale and that my signature shall have the same legal etfect as i made undar oath; that | am an afficer ar directar
of the corporation or the receiveyor trustee eppowgred to execute this report as required by Chapter 607, Florfda Statutes; gnd that my name appears in Block 11 or Block 12 if

~7

changed, or on an atlachment yrith an addre alf other ke empowered.
. LR ‘:‘;’ AN g % '_‘M'—’ u% [ g/ ( -
SIGNATURE: ___ - \{5v). 5060 2% oo 3oy )80 -3707
smuxrum RINTED NAME OF SIGNING OFFICER OR DIRECTOR | oael Dayfme Phone #

!.

CR2FN34 (6/99)



