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#2001 UNIFORM BUSINESS REPORT (UBR)

9/17/01-90009-045-$550.00-$550,00

Fat > ot 3]

DOCUMENT #  P98000050258 y : .
1. Entity Name . E:: F L F E.) :
N H .
SOUTH FLORIDA ANESTHESIA SERVICES, P.A. - : T s
Principal Place of Business Mailing Address .
. T R .
2NE HANCOCK CREEX RD. 2706 HANCOCK CREEK RD. h;‘t{*;‘i;%”;,i,', 5 ?’
W. PALM BCH FL 33411 W. PALM BCH FL 33411 k NESEE. 'br{iDA
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE__
o = e o e e e Bt H - - . }
City & Sta:e City & State 4, FEI Numbu . Applied For
1075 - Not Applicable
Zp Country Zip Country $8.75 Additional
5. Cemflcale oi Status Deslred ] Foo Requirod
- = 6. Numn und Addnsn of Currant Regl Agent .- . . . 7. Name and Addresa of New Req: d Agant-
R ) - T ST — [ Namg R R TR T R, e e T i e
DMZ. JORGE L Street Address (P.O. Box Number is Not Accaptable)
. 2705 HANCOCK CREEK RD.
ha)
* W. PALM BCH FL 33411
\, City FL ] 2Zip Coce )
8. The above named entity subimits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. :
j
SIGNATURE
" Signature. typed o pﬁnim nama of registorsd agent and e i apphcabie. {NOTE: Ragistared AQonl Signature 1equired whon reinatating) DATE
| = s T - o . - z —
—r.pThin corpomuon is aligible to sausfv its Intangible FILE NQW!! FEE }S $550.00 10. Elect o .
Tax fiing fequirament and elects 10 4o 50, After September 12, 2001 Fee will be s750.00 | ' £/°Cion Cambaign Fnancing $5.00 May 6
_ (See criteria on back) _Make Check Payable.to Department of State. . S g ges.
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| me PSTD [ Oelete e Ochange  [J Addition | 5
¢ e DiAZ, JORGE L v a
* { e sooness | 2705 HANCOCK CREEK RD. STREET ADORESS 2 is §
¢me-s1-zp . |W. PALM BCH FL 33411 CITY-S1-2P Lo ) ﬁ
3 Delete HTLE K [J Ghange [ Aadltion | O
NAME
' STREET ADDRESS
CITY-ST-2P
[ vetete e ] O Change [ Addition -
. e w2t i R 7 TEET T .
A STREET ADDRESS '] = g CEa S T MO ADORESS | ——
s{eiry-st.zie CITY-5T-2P
nITIE 3 pelete e . _ [ Change I Addticn
A - THAME T
sn\mmoﬂm STREET ADDRESS
cﬁ‘ ST-2P ol A N1 — - —
‘e O Delele e ClChange [ Addtion
" NAME ) . } .. - B BT — .. - " - Tt ’ Y
STREET ADORESS STREET ADDAESS A
CIFY- ST 2P . CITY-ST-2P
Tme {3 Oelete e O Change  £] Adgition
NAME NAME 7
STREET ADDRESS 'STREET ADDRESS
CIVY-ST.ZP CITY-ST-2iP

13. I hergby r:eﬂn;_/| that the information supplied with this filing does not quality for the exemption staled in Section 11§, 07;{3)(4 ), Florlda Statutes. | further carlity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legaf ef
of the corporation or the recaiver or trustee empowered [0 axecule this report as réquired by Chapter 607, Flonida Statutes; and that my nama appears in' Blo;k 11 or Block 12 #

.Indicated on

changed, or on an attachmgnt with an address, with aii other like empowersd

SIGNATURE:

lact as If made under oath: that | am an officer or director

Lo/

\/Dawmu?hml'

7




