FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

SPECTRUM ANESTHESIA CORPORATION 04-29-2002 90147 026 ***150.00
Principal Place of Business Mailing Address

150 S. ANDREWS AVE.. STE. 201 150 §. ANDREWS AVE.. STE. 201

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 509 Applied For
6 39352 Not Applicable
i Count Zi Count it
<P ountry P oumry §. Certificate of Status Desired 1 $8.75 Additional
Feée Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNGER, JASON L Street Address (P.0. Box Number is Not Acceptabie)
301 SOUTH BRONQUGH STREET
#600
TALLAHASSEE FL 32301 City FL | ZrCoce

8. The abave 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 name of registered agent and title if applicahle. [NQTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE 1S $150.00 . N )
Tax fiIingrequirememgand elects loydo s0. o After May 1, 2002 Fee willsbe $550.00 10. EEC“E" %agpa'sg Financing O $5.00 may Be
(See criteria on back) 0 Msake Check Payable to Department of State . rust Fund Gentribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O] Detete TITLE ps il %Change [J Addition
NAME DEEBE, JOHN NAME B EERS , TOHN
sTREET ADDRESS [150 SOUTH ANDREWS AVE #201 STREET ADDRESS | [ §7C© Soutth Aadrews Awe. # 20!
crv-st-z¢ [POMPANO BEACH FL 33062 CITY-ST-2IP fmpanc 3@_&0‘,‘ FC 3306 9
TiTLE D O Delets TITLE (5 Change [ Addition
NAME BERNSTEIN, ROBERT NAME
STREET ADDRESS (150 SOUTH ANDREWS AVE #201 STREET ADDRESS
cry-st-2r |POMPANO BEACH FL 33089 CITY-ST-21P
TME [ Delete TILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-2IP

13. | hereby certify that the information suppgfed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementd report is trug and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tistee em sehlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ot ther like empowered.

SIGNATURE: S/ = REGIEFW=Beebe 04=05-2002 954-946-3603

SIG#TUHE AND TYPED ORW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

Y WY ™|

At

CR2E034 (9/01)



