2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P97000058544 Secretary of State

ANESTHESIA CONSULTANTS OF SOUTH FLORIDA INC. 03.05.2002 90045 004 ***150.00
rpci \al Business Mailing Address
M% Ae 9500 SW. 148TH STREET
#100 MIAMI FL 33176

i A

Mar 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
<0720 SV ¥ Ave
S%Ap{ # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9@
City & State — City & State 4. FEI Number ‘ Applied For
m~) AM\\ i — l/' ( 650769850 Not Applicable
‘ 7 ‘ .
b%\ \‘S' o A . Zp Couniry 5. Cenificate of Status Desired O $8.75 Additional
N Fee Required
“[F T ~=g~Nameand-Address of Current Registered Agerst- _.___ _ - .— |~—.. . -.— .. 7. .Nameand Address of New Registered Agent
Narme 0T S
OJEA, JUAN C MD. Street Address (P.0. Box Nurmber is Not Acceptable)
9500 SW 148TH ST
MIAMI FL 33176
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

NV T O v alh  (er)Y dma R

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR T" Date \’ ™~ Daytime Phone #

PRV IRV V]

XY

Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agsent signature requirad whan rainstating) DATE
9 This corporalion s ellgble o saafy s Invanglble ae LE NOWILL FEE 18 815000 o0 10. Elestion Campaign Financing $5.00 wmay Be
fing requir ects o do so. er May 1, 20 ee will be . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g 4] [ Dalete TITLE [ Change [ Addition §
NAME OJEA, JUAN C MD HAME g
streeT aooress | 9500 S.W. 148TH STREET STREET ADDRESS g
oy-st-z¢ | MIAMI FL 33178 CITY-ST-2IF m
’ 14
TITLE D O pelete TITLE [ change [ Addition | G
NANE HASSUN, ARMANDO DO NAME
sTreer a0oRess | 331 ISLA DORADA BLVD * || STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 ' GITY-ST-ZIP
STRE v - o[ T e e o= m——- [ Delelg-— -.. § TTLE. — e e —mrwime - o ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 3 Deletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P ;o o CITY-ST-21P
TITLE . [ netete TITLE ’ [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [J Dalete THLE [ Change  [] Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /r-'\ CITY-ST-ZiP
13. | hereby certify that the infrmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on Ihis report ¢ supplementhl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thef receiver ofrfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment witl address, with all other like empowered,
I'e L~



