2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000050258

SOUTH FLORIDA ANESTHESIA SERVICES, P.A.

Principal Place of Business

2705 HANCOCK CREEK RD.
W. PALM BCH FL 33411

Mailing Address

2705 HANCOCK CREEK RD.
W. PALM BCH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90410 014 ***150.00

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 65-0853908 Not Applicable
" B e | = Countty=—=rs == - Ziper —mem o] Cauniny T s Dared T [ $8175 Avttinal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DIAZ' JORGE L Sireet Address (P.0. Box Number is Not Acceptatle)
2705 HANCOCK CREEK RD.
W. PALM BCH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of changin

SIGNATURE 047146. % DA/M -

g its registered office or registered agent, or both, in the State of Florida.

47_10 Z//o L

S/ulﬂu . typad orﬂ.lad name of registerad agent and litle it applicy/

PATE !/

(NOTE: Registerad Agent signature required when reinstating)
-

9. This corpgrﬂﬁn is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE [ Change [ Addttion
NAME DIAZ, JORGE L NAME
STREET ADDRESS | 9705 HANCOCK CREEK RD. STREET ADDRESS
~Om-SE-2R. 1 W, PALMBCH FLE 834 11— s ~——me oo | CYiSTP e
TILE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2ip
TITLE [ pelete TILE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

~131'hereby certify-that the information.supg
indicated on this report or supplemental
of the cerporation or the receiver or trust

tied.with this filing does not qualify for the exempticn stated in Section 1 19.07?3)0)‘ Florida Statutes. | further certify that the information

report is true and accurate and that my signature shail-have the sama.legal e
ee empowered to execute this report as required by Chapter 607, Florida Stat

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CERING ES
50 L i N

AN

fect as if mage under oath; that | am an officer or director
utes; and that my name appears’in’ Block 11-or Block 12 if

L-2)-0O2

Z\’}dATunE Ahvﬁen OR PRINTED NAME OF SIGNING OFFICER OWOR

Date Daytime Phone #

et

Y aesnLnn

(9/01)

\

CR2E034




