| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT*# P98000055566

FILED
Apr 10,2000 8:00 am

1. Entily Name 2N t f St t
NEW RIVER ANESTHESIA, PA. | ccretary ol State
| 04-10-2000 90177 042 ***158.75
Principal Place of Business Maﬂr’né Address
{
1312 GUAVA ISLE 132 GUAVA ISLE
FT. LAUDERDALE FL 33315 FT. LAYDERDALE FL 333151354
us us
:
2. Principal Place of Business 3. Maiigng Address
Suite, Apt. #, elc. Suite, Apt. #, etc.” e - - - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 85-0846323 Applied For
Nol Applicabla
Zi i t . i
P Country Zip , Country S. Certificaté of Staws Desired 3 $8.75 Additional
Fee Raguired
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
' Name
— --STEVENS, GAlL-E-ESQ. -— p 7T T [ SuestAdAess (PO, Box Numbet is Nol ACCeptai) E——
412 N.E. 4TH ST, i
FT. LAUDERDALE FL 33301 }
| i ip Gode
| City FL I 2ip G
8. The above named entity submits tnis Statement for the purpciase of changing its registered office or registered agent, or both, in the Siate of Florida.
SKINATURE |
Signatura, typed o privied nama of reQisiersd agent and btle ¢ uppllcam, (NOTE: Regisiared Agant SiQrature raquirad whadn ranataing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 \ection Campaign Fi .
Tax filing requirement and elects 1o 60 50. After MAY 1, 2000 Fee will be §550.00. . ___ 1g;$ms1';nmda§§:1;?1:migifl?? . _ ig’dgooioa;aaisa‘e*” .
{See cniteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD ’ 1 O pesete - TME Clcnange T Addition | &
HAME GROSSMAN, HARRY T D.0. - | NAME . o
stest 00ss | 1392 GUAVA ISLE STRCET AD0RESS 3
env-si-2p | FT. LAUDERDALE FL 33315 J omy-st-2¢ g
TE b O betete TnE [CJchange [ Addition | O
NAME ? NAME
STREET ADDRESS } STREET ADDRESS
CIry-§7-2P : CIY-57-2P
TE ! [ Dee TLE Clchange L Addiion
NAME NAME
STAEEF ADDAESS | STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZP_
e " O ogke TE Clchange [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP | ) CiY-ST-2P
Tme ' [lbele ™ML — B = Dlchge [JAdition |
HAME t NAME
STREET ADDRESS | STREET ADLRESS
Ciry-§k- 2P | CIry-S1-79
THTLE 'O delete TNE (] Change [ Aduition
HAME i NAME
STREET ADDRESS | STREET ADDRESS
o-sT-20 Vi ; CY-ST.2F

13. | heraby certify that the information SUpp;
indicated on this report or supplements
of the corporation or the regeaiver of Jpgk
changed, or on an altachment will £

SIGNATURE: l//Au

e

66 with this fliin
part is true an
e empowarad 10 execis
Addrass, with all ot

AND TYPEDFOR PH

edsmpowered.

-

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify inat the intormation
dccuratg and that my signatura shall have the same Iegal effect as if made under oalh; thal | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 11 or Block 12if

(300 G5y B 2%b

Cavuma Prone #

\



