FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AN 265610

:B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.abligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate apy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment owered.

SIGNATURE: ___§ 205 Alan S Lo bin  doafss GsQsq-i3me

SIGNATURE AND TYPED OR #RINTED NAME OF sncyﬁl?ﬁmcen OR DIRECTOR Date Caytime Phone #

DOCUMENT #  P9900007 1854 Secretary of State
1. Entity Name 05-02-2003 90359 032 ***150.00
AMBULATORY ANESTHESIA AFFILIATES, P.A.
Principal Place of Business Mailing Address
7918 SHENANDOAH LANE 7918 SHENANDQAH LANE
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address H"”m H' ll"lm" ||||I||m |||“ "HHI"“’“”II” IH“MI Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0950508 Mot Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
———-—— -§._Name and Address of Current Registered Agept . - __ o . __7._Name and Address of New Registered Agent P
Name
LEFK[kN’ ALAN S 7 Streat Address (P O. Box Number is Not Acceptable)
7918 SHENANDOAH LANE
PARKLAND FL 33067  _
v - City FL [ ZpCoce

CR2E034 (10/02)

o % E

SIGNATURE i
Signatura, typed or prim.ed nama cf registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
k FILE NOW!!! FEE IS $150.00
- N 9. Election Cal ign Financi
At ay 1, 2000 Feo wil b $550.0 ey $5.00 weyse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE VP 1 selete TILE . [ change [ Acdition
NAME LEFKIN, ALAN S NAME
streeT anpRess | 7918 SHENANDOAH LANE STREET ADDRESS
crv-s-zik | PARKLAND FL 33067 OITY-ST-2P
TITLE P [ Calste TITLE [ change [ Addition
NAME MILLS, JANNETTE G MD NAME
STREET ADDRESS | 7918 SHENANDCAH LANN STREET ADDRESS
CITY-ST-7IP PARKLAND FL 33067 CITY-ST-7IP
ST = = e ;T PR . [ 1) ¥ . . 1 Ghange___ [ Addition | ——

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O pelete TITLE {0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-81-21P
TILE O pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP



