2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000002036

1. Entity Name Secretary Of State

LAKE COUNTY ANESTHESIA PARTNERS, P.A.

Principal Place of Business Mailing Address
300 NW. 5TH §T. 300 N.W. 5TH ST.
#312 #312
OKEECHOBEE FL 34972 QKEECHOBEE FL 34972

2. Principal Place of Business 3. Mailing Address H"“l" [|I ||||

Tt ot JEIEITA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Q01 . Eusbis St

05-02-2001 90218 028 ***150.00

TN

City & State City & State 4, FEI Number Applied For
ustls L 65-0818956 Not Applicable
Zi ’ Country Zip Country " - $8.75 Additional
. 3 2726 o bi&S 5. Cemflc‘:aze? of Status Desired !:I_ - Foo Required . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEL’ MARK A Street Address (P.O. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD.
STE 350 N.
HOLLYWOOD FL 33321 . .
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This c_orporalign is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fﬂmg rgquwement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Changa  [3 Addition
NAME STIEFEL, ROBERT NAME
STREET ADCRESS | 8575 NW 33RD AVE . STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33432 CITY-5T-2IP
TTLE D [ petete TITLE O Changa [ Addition
NAME LEVINE, MARC NAME
STREET ADDRESS | 3500 SW CENTRE CT. STREET ADDRESS
or-st-2e | pALM CITY FL 33496 | cmv-sr-ze
TITLE O Delete TILE £ D CJchange P addition
NAME NAME Zelkowitz, Michael
STREET ADDRESS STREET ADDRESS Zay Timber Ridge Dr-
CITY-5T- 2P ’ eIy - ST-2IP ongwerd FL 32779
TITLE [ Detete TALE vV, D ’ Ol Cangz  [MXAddition
NAME NAME Mayor, s iehael
STAEET ADDRESS STREET ADDRESS jyds 'Elnsbury CT
CITY-$T-21P CITY-ST-2P hake Mary FL 327Y¢
TITLE O Delete e ST CicChange  [MAddition
NAME NAME Sameel Felice
STREET ADDRESS STREETADDRESS | 457 39 % Lake Biutf Terraca
CITY-ST-2IP CITY-ST-2IP Sankord EL 3277
TILE O Delete TTLE h) / (3 Change  [XAddition
NAME NAME Alvarer Ramen >
STREET ADDAESS STREETAODRESS | GgS& Steeplechase D~
CITY-51-2P /) CIY-§1-2p Poim Boacd Fardens FL  33Y(F

13. | hereby certify that the information sugpligd with this filing does
indicated on this report or supplemepital ré¢pa true and acc
of the corporation or the receiver opfrustge eipgwered 10 ex)
changed, or on an attachment wilh an agldreks, vith all oth

SIGNATURE:

lke. empowerad.

t qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

(&lGNATunE ANf/fYPED [] PRWE OF SIGNING-SFFICER OR DIRECTOR
¥ L7

are beotas md  Y37fo;  Fe37¢ 37008

May 02, 2001 8:00 am

CR2E034 (10/00)



