2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071854 May 02, 2000 8:00 am
. Entity Name
AMBULATORY ANESTHESIA AFFILIATES, P.A. Secretary of State
05-02-2000 90116 034 ***150.00
Principal Place of Business Mailing Address
7918 SHENANDOAH LANE 7918 SHENANDOAH LANE
PARKLAND FL 33067 PARKLAND FL 33067-2338
!
F T s OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) . City & State T 4. BEI Mumber, = = S T -- =-Te==| - |Applied For  -f=~
(f - Oq 6 O S o { Not Applicable
“ip Country Zip Country 5. Certificale of Status Desired [ ?g'gg“‘::’:;ﬁmal
6. Name and Address of Current Registered Ageat 7. Name and Address of New Reglstered Agent

Name

e A S I

COHEN, STEVEN E Street Achir SI?.BWL)%WM (AIvE
800 NW 62ND STREET 2?- 67 -

SUITE 200

FORT LAUDERDALE FL 33309

5 Yy LeBr) FL [3%3063

8. The above named entity submits this staiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE F}E/’M’\ A P ,":’ (MN §u’:/ﬂlalf) \/ f@éS ) 1/4/ 76900

CR2E034 {9/99)

Signature, typed or printed name of registered agent and ttle if appiicable. (NOTE: Registered Agen signature requirad when reinstating) DATE
9. Thi ion is eligibl isfy its Intangible FILE M FEE IS $150.00 : - .
i pielin At MAY 1,200 Foo il b ssgn | 10 EeS Comoay Foanrs 85,00 oy oo
9 reg ’ i - Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDlTIOAIS/CHANGES TO OFFICERS AND DIH%TOHS IN 11
TME VD [ Delete TIMLE V\ C,Gj Pw ! 0@\’7 Pchange [ Addition
NAME LEFKIN, ALAN S NAME
STREET ADDRESS | 7918 SHENANDOAH LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP ~ /
TITLE %,—/ O pelete THLE (/ [LG,S 1 0’6\\(} - [ Change [ Addition
L — e | YANVIVETTC - (o MAS M) -
STREET ADDRESS STREET ADDRESS \q SHeN o
oTy-sT-2P CITY-S7-2P SO ANY,  TL- 12067
TMLE O pelste TTE ) 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TILE [ Detete TIILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-$1-21P
TITLE O Delete TITLE [ change  [] Addition
NAME 3 . NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2p ‘ CITY-ST-2IP

13. | hereby certify that 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
indicated cn this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiverQr trustee empowered to exfegute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith an address, wit{y all otef Uxe empowered.

SIGNATURE: VS350 \ / 4//-25[79 OS54 34336

SIGNAIUAE AND TYPED OR PRINTED NARE GFISIGNING OFFICER OR DIRECTOR ! v Date Daytima Phone #




