2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098187 : Aug 22,2000 8:00 am

1. Entity Name
DSP ANESTHESIA, INC. | ”"3:“‘” - Secretary of State
08-22-2000 90005 034 ***150.00

Principal Place of Buginess - Mailing Address
1964mariepFREET 1035 S"I'Pﬁ//dw yo4+-omeerrEEr {03 S Sﬂr)o//o

SUFPE~+00-
MELBOURNE FL 32901 MELBOURNE FL 32901
s T s L
102 % "Kpollo Blvd.|*102E8°€T Apa)le Blivd.
Sulte, Apt. #, etc. . Suite, Apt. #, atc. ' DO NOT WHITE IN THIS SPACE
City & e City & State 4. FE| Number = Applied For
’\4&3133\)@6' r.Q F-L Mﬁ_ &')OL) e 4 F'_L §$" 3(00708 Not Applicable
Zip Count Zip Courftry . , 8.75 i
32_9 5] I 32’9 Ol 5. Certificate of Status Desired | fee Req L:\i:::;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- " - Name - - o=
GURRI, JOSEPH M.D. , .
spromeemEEr (03S S A fwﬁéa M TN iar- S A P
SLERE=190 t
MELBOURNE FL 32901 _
City FL Zip Code

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
Signature, typed of printed name of ragistered agant and title it applicable. {NOTE: Aegistared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550,00 i N .
Tax ﬂling fgquiremenl and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. .E:j:: I'(:J:nCdaénOT:Irigbnu:?:nCIng O fzgqohgae’éfe
{See criteria on back) g Make Check Payable 1o Department of State
11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ’/‘% { M‘ ] O Delete TLE [OJchange L] Addiion
NAME ‘<T_ ) @JW NAME
STREET ADDRESS | ) p B g STREET ADDRESS
-0 | <D s S m 2290 l CITY-ST-2iP
me Vier Fractident [T Dekete TE O3 Change (] Addition
NAME ﬂt el d NAME
seETADDRESS | JO B S S // P STREET ADDRESS
CITY-ST-ZP W CITY-5T-ZP
THLE [ petete TME JChange [ Addition
name - - |- - NAME -+ - ’ B S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§3-71P
TITLE [ Delete me (3 Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIRY-ST-2IP
TIMLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-5T-2P
TIE 7] pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Secticn 119.07(3)(3}, Florida Statutes. ¢ further cerlify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver onlrustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ay i. ress, with all giher like empowered.

SIGNATURE: __ SIRHUEEYME REQUIRED

SIGNATURE AND PYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ034 {5/00)



RICHARD C. CEROW C.P.A.P.A, -
RICHARD C. CEROW C.P.A CERTIFIED PUBLIC ACCOUNTANTS TELEPHONE 407-242-2511

MICHAEL S. CEROW C.P.A. . FAX 407-255-2813
1861 SARNO ROAD, SUITE 3
MELBOURNE, FLORIDA 32935

August 17, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

- Tallahassee, FL 32302-15C0

RE: DSP Anesthesia, Inc.
FEIN: 59-3607084

Dear Sir or Madam:

Please find enclosed the 2000 Uniform Business Report and a check in the amount of
$150.00 with regard to the above captioned client.

| have spoken with a representative from your office and they told me to pay $150.00,
as we had not received the past request because the report was sent to the wrong
address originally. We have changed the mailing address on the report and ask that
you do the same.

Very truly yours,

Richard C. Cerow, CPA - -

Enc.
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