||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 4

May 08, 2002 8:00 am

DOCUMENT # ’

1. Entiy Namo P98000089413 Secretary of State
WOLVERINE ANESTHESIA CONSULTANTS, M.D., P.A. 05-08-2002 90114 037 ***158.75 i
Principat Place of Business Mailing Address
100 W. LUCERNE CIRCLE £.0. BOX 4918 ‘
SUITE 502 ORLANDO FL 32802-4918 ‘
R DA DA e
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

59—3537483 Not Appticable
Zip Country Zip Country 5. Cerlificate of Status Desired E ?(g.gesq lﬂid;lional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ‘

[ I U, R AT TR S i e B R . - - Name 1= +- . mer - cmarE s e - s T mem e T — - - =]- -

MURBACH, ROGER S Street Address (P.O. Box Number is Not Acceptable) |

100 W. LUCERNE CIRCLE : ‘

SUITE 502

ORLANDO FL 32801 City FL [ Z°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, typed or printed nama of registersd agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This carporation is eligibie to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ; s n
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 . ‘
TE PD [ Delete "ime (O Change [0 Addition | &
NAME MURBACH, ROGER S NAME- e
sTReeT ADDRESS | 100 W LAUCERNE CIRCLE #502 STREET ADDRESS é
CITY-ST-ZIP ORLANDO FL 32801 CITY-57-2IP §
TITLE DS O pelete TLE [Jchange [ Addition | O
NAME APPLEBLATT, STEVEN L Navg
STREET ADDRESS | 100 W LUCERNE CIRCLE #502 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 cry-5-2Ip ;
TLE oT O Delete THLE . Jchange T Additicn ‘
[-wawes - =<—- STOCKTON;EDWARDA ~ - -~ =~~~ =~ T T e : ~
STREET ADDRESS | 100 W LLJCERNE CIRCLE #502 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32801 CITY-S7-2IP ‘
e [ Delete TTLE [ Change [ Additicn !
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP i
me . [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP I

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this report ar slemenizl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director .

Ay y 4 EFJ,{/M/‘ F07-872-229 4 ‘
RPRINTED NAME DF?HEIG OFFECEH,QW Date | { Daytima Phong # ‘




