2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000022169

1. Entity Name S a

BOCA RATON ANESTHESIA GROUP, P.A.

Principal Place of Business

40 NE 2ND AVE -
DEERFIELD BEACH FL 33441

Mailing Address

40 NE 2ND AVE
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite. Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90011 032 ***150.00

WS W e w N w w

i IO

]

MOOCRE CR2E034 (11/03)
Z
City & Staie City & State 4. FEI Number Applied For
65-0880028 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 gdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = e e e e T e 2™ i Name s T T — 2 £~ - — —— .

“TURNOFF, BYH ByRow an)

[ N
40 NE 2ND AV gt Street Address (P.0. Box Number is Nol Acceptable)

(~
DEERFIELD BEACH FL 33441 (SPE‘””

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatule. Typed or panted name of registered agent and title if apphcable.

(NOTE: Registerad Agenl sighatute regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE [[3Change [ Addition
NAME WEISBERG, RONALD NAME

STREET ADDRESS |40 NLE. 2ND AVENUE STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33441 CIFY-ST-2P

me D 3 Delete TITLE O Change [ Addition
NAME FRANKLE, ALLAN NAME

STREET ADDRESS (40 NE 2ND AVE STREET ADDRESS

CiTY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IF

TLE ST 3 elete TITLE [ Change . [ Addition
NME— - |FOGEZ:DAVID- - - - Comee o RNAME - - - - S e e e e
STREET ADDRESS | 40 NE 2ND AVE STREET ADDRESS

CiTY-5T-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP

TLE DVP 3 petete TITLE [[] Change [ Addition
NAME GARCIA-DONTA, FERNANDO NAME

STREET ADDAESS | 40 NE 2ND AVE STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2P

THLE DvP C3 Delete e [Jchange [ Addition
NAME MlLSTE!N. STEVEN NAME

sTreeT aDDRESS |40 NE 2ND AVE STREET ADDRESS

CITY-ST-ZP DEERFIELD BEACH FL 33441 CITY-ST- 2P

TILE D 3 pelete e [dChange [ Additian
NAME CASTENHOLZ, RAYMOND H NAME

sTReeT apDRESS |40 NE 2ND AVE STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH FL 33441 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

chanrged, or cn an attachment with an address, with all other like

SIGNATURE: _ L1 |

QW

ZZN’)]OLP

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHEC‘If)ﬁ

D,

Date Dayima Phane #




