2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #P9q0000{8 155 | Jun 06, 2000 8:00 am
i. Entity Name
CMLRALD LONST ANLSTHESIA AtbeciaTes, PA Secretary of State
06-06-2000 90004 021 ***150.00
wuwipat Place of Business Mailing Adﬁress : -
353> PARADISE &4y DIVE 3552 eARADISE bAY ORiIve
GULF Baeele | FL. 325( 1 COLF BREEZE, FL 33441 80099028
. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, elc. ~ DONOTWRITE IN THIS SPACE
 City & State - City & State . : ] 4. FEI NumbP:r Applied For
‘ | 59- 3501515 - Not Applicable
Zp Country Zip Couniry 5. Certficale of Status Desired O $8.75 Additional
- - Fee Required
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
FRANK Stehl ) MD ‘ Street Address (P.O. Box Number is Not Accemablel)

36¥2 PARAOISE BAY DRIVE
BULF BREEAT, FL 3250

City . X FL Zip Code

=. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SN ATLRE i

CRIEN34 (Y9

Signalure, typed ¢f pnntad name qf registered agent and tte o applicabia {NOTE Registered Agent signature required when reinstating) I DATE
9. This corporation is eligible to satisfy its Intangible . . .
. ) : 10, Elect aign Fi
Tax filing requirement and elects to do se. ion Campaign Financing $5.00 May Be
g re Trust Fund Contribution. Addedq 1o Fees
{See criteria on back) : A
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PRLSWEN T (J Delete ME ‘ {Cchenge ] Additicn
AME FAANM StbaL, MO NAME :
TAEETADDRESS | B34S FARA0ISE Bﬁ'{ pave, ) STREET ADDRESS .
TY-5T-2P T -5T-2
Y-8 - 601 £ GMG—L’L . pl_ 37-5‘-! CITY-ST-2IP \
LE 7 Delete TITLE | [ change  [T] Adeition
AME . ’ HAME
TREET ADDRESS . STREET ADDAESS
ATY- ST-21F o CiTY-51-T1P
me 7 [ Delete CTE . h .- (3 Changs. — [ Addition
AME - - T . HAME
TAEET ADORESS STREET ADDRESS
ITY-ST-2P ) CITY-ST-ZIP :
TLE [ pelete THLE _ [ change [ Acdition
AME HAME
TREET ADDRESS . STREEY ADDRESS
ITY-ST-ZiP . - CITY-ST-2P
TLE . 1 Delete - e ’ [ change [ Additien
AME NAME o .
THEET ADDRESS ’ STAEET ABDRESS !
Ty-53-2iP CITy-st-2IP
RE (T Deleta Cf e ’ [J Change {3 Adition
AME NAME
IREET ADORESS . SYREET ADDRESS
TY.ST- 2P CiTY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certity that the informatian
indicated on this report or supplermental report 1s true and accurate and that my signature shall have the same legal effect as if made under path: that 1 am an cfficer or director
of the corporation or Ihe receiver or lrustee ampowered to executs this report as required by Chapter 607, Flonda Slatutes: and thal my name appears in Block 11 or Biock 12f
changed, ¢r on an attachment with an address. with all other hke empowered. }

3IGNATURE:

Dayuime Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR



