2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name L

BOCA RATON ANESTHESIA GROUP, P.A.

22

169

0
, v

Principal Place of Business

ATIN: STEVEN R. MILSTEIN. M.D.

Mailing Address
ATTN; STEVEN R. MILSTEIN. M.D.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90038 024 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

701 BRICKELL AVE.. STE. 3000 701 BRICKELL AVE., STE. 3000 U U “ d ﬁ :] ‘ J
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number 65-088(”28 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Requirad
z ~mm+ = . B. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORP
Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE ( pia
STE 3000
MIAMI FL 33131
City FL Zip Code
8. The above 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, typad af printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature raguirad when reinstating) DATE
. T e ; ] .
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. PN ’E??

TITLE D IR eiete TLE TS . [ Change Addition

e MILSTEIN, STEVEN R M.D, e Rod "3‘;‘9 %ﬂ”% r'u_

streer anoess | 40 NLE. 2ND AVENUE STREE? ADDRESS L% TR = 2ry/

crv-st-2e | DEERFIELD BEACH FL 33441 OITY-ST-2IP daptfreo MC‘ ' =

TITLE D O Dalete TITLE S&g frﬂ %S [ Change ddition

HAME FRANKLE, ALLAN ’ NAME pAID Fﬁ;‘bé/

streeT anoness | 40 NE 2ND AVE STREET ADDRESS AEL 5 o'ﬂ‘H A I3k /4

orv-st-2p | DEERFIELD BEACH FL 33441 CITY- ST-2IP . ngIM ¢ ]
e e D e s e e = B - e [y T a0 T T N AT T ] Chngs 7 I Aduition™ |-

i LIEBERMAN, RICHARD W A e ,ﬁ %rbgnm

streeT aboness | 40 NE 2NDH AVE STREET ADDAE r MNE 2 ¢

arv-sr-z¢ | DEERFIELD BEACH FL 33441 s ae PP Y oare bowck. FC 3sry

TTLE D Wee: e Ik{V¥. [ Change [ Addition

NAME LIBSCH, LAWRENCE R - NAME LA SMW“MI‘-'H?J A

streeT anoress | 40 NE 2ND AVE STREET ADDRESS | Yo N € NP AV f B

cv-sr-ze | DEERFIELD BEACH FL 33441 CTY-S7-2p D ERFI e Efhca,

TIME D m et TITLE f P [ change [ Addition

NAME RADFORD, IAN " NAME D IU A.,_,F‘M 0 ﬁ‘-

sTheer Aoress | 40 NE 2ND AVE STREET ADDRESS |- o MNE W RicH € }ﬂ!

orv-st-ze | DEERFIELD BEACH FL 33441 cITY-ST-2P beanfien) B

TITLE D O Delete TITLE [Jchange [ Acdition

NAME CASTENHOLZ, RAYMOND H NAME

staceT aooRess | 40 NE 2ND AVE . 'mm%s (MS us!

cry-sr-2p | DEERFIELD BEACH FL 33441 CiTy-ST-2IP ?a ‘

AN

e

of the corporation or the receiver or trustee empowered to execule this report as re
changed, or on an attachment with an address, with all other like empowgre

,ﬁé&qﬂ_‘_q
SIGN,

[}

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath: that | am an officer or director
ﬁ by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

Y- NU- PEYO

SIGNATURE:

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\)\AJQ\ ﬁ,‘”

Dayvtime Phare #

0152397

CR2E034 {10/00)

"

ey



