2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUMMIT ANESTHESIOLOGY, INC.

DOCUMENT # P99000007805

Principal Place ot Business

2710 R LE
oC FL 34761

Mailing Address

210 R LE
o FL 34761-28%0

2. Principal Place of Busjness
s e Ao L

D Lo 15

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90232 014 ***150.00

NI

DO NOT WRITE IN THIS SPACE

iy

Ciy & State City,& State 4, FEI Number Applied For
boekit, L A, L Ry Xt Lr 2 A
Zip e untry Zip Country " . 8.75 Additienal
27/21 M’dé_ ﬂ7ﬁ¢' /f-?-/o Wé-— 5. Certificate of Status Desired O ?BS Requireclluona
6. Name and Address of Current Registered Agent i T 7. 'Name and Address of New Registered Agent
Name

?QAwaiséECg:«lcgﬂoEL;SSAVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

BOYNTON BEACH FL 33426 o Zip Codle

FL

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

T Signature, typad or printed name of registered agent and litle ! applicable -
. . Lo

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects 1o do 0.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contripution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
b PR ; OFFICERS AND DIRECTORS L 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D Elete TLE p@/ﬂm 7 O] Change e Kadition
NAME KIRVEN, ROGERS W NAME 7 W ¥ /
saeer anoress | 2710 REW CIRCLE STREET A00ResS | ‘% ﬁé‘ #g"ﬂz,
err-st-2p | OCOEE FL 34761 £ATY -ST-7F % = A
TITLE D [ Delate TITLE [l Change  [] Addition
NAME LUBINSKY, RANDY HAME
stReeT aooress | 2710 REW CIRCLE STREET ADDRESS
orv-5-20 “|"OCOEE FL 34761 - - W omvestze | . e o _
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| omy-sT-zP CiTY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P GITY-ST-2P

13. | hereby certify ‘sh;t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

IS

indicated on this report or supplemental repor]
of the corporation auibeLegeiver or frustee el
changed, or on an attachment Wik

SIGNATURE:

i

te this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or 8lock 12 if
mpdWered.

S@UHE AND TYPED GR P

RINTED NAME OF SIGNING O

Date

Daytime Phane #

CR2E034 {9/99)

(.



