2000 UNIFORM BUSINESS REPORT (UBR)

AMENDED

DOCUMENT # »99000098187

| 1. Entity Name
 DSP- ANESTHESIA, INC.
’

Principal Place of Business
1035 S. Apollo Blwvd.
Melbourne, FL 32901

Mailing Address

1305 5. Apollo Blvd.
Melbourne, FL 32901
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2. Principal Place of Business

1304 Oak Street

3. Mailing Address
1304 Oak Street

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Melbourne, FL - Melbourne, FL 2.:70. 59-3607084 Nat Applicable

b Country Zp Gountry 5. Certificate of Status Desired ﬁ 58.75 Apditional
32901 USA 32901 USA Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Gurri, Joseph M.D.
1035 S. Apollo Blvd.
Melborune, FL 32901

Nj?ﬁ:obson, Matthew W. M.D.

Street Address (P.O. Box Number is Not Acceplable)

1304 Oak Street

Melbourne

City

Zip Code

FL |'qu1

8. The above

L3

SIGNATUR

ed entit: bm'@ thiff statement for (§e purpose of changin

tered office or registered agent, or both, in the State of Florida.

[2)iS 100

DATE

9. This corporglion eILgibIeloga‘(i;sfy_\'tsrln_tangible

L
Sugrfwve typ4:l or printed na:f of registersd agent and title if applicable. / [{

|
!
| s - 10.. Election.Campaign Financing $5.00 May Be-
 Taxfiting reuirgment and elects to do so. Trust Fund Contriaution. Added to Fees
\ (See criteri back)
i 11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [XDelete TITLE P/D ‘(R Change ] Addition
NAME Gurri, Joseph HAME Jacobson, Matthew W. M.D.
STREETACDRESS | 1035 S. Apollo Blwd. STREETADDRESS | 1304 Oak Street
ar-$raf | Melbourne, FL 32901 UYSTIP | Melbourne, FL 32901
TITLE VP Sk Oelete TITLE s/T/D K7} Change [ Addition
NAME Richard Hines ﬁ:E . Saltzman, Lyle M.D.
Frers | 1035 5. Apollo Bivd. M | 1304 Oak Strest
| Melbourne, FL 32901 Melbourne;—FL-3290+
TILE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TMLE [ Delete TI1LE ng!a e, — [ Addilisns
ETET N b B
NAME NAME =y I__IB!__IDEE-_J 1 = _'%_‘- - ¥
STREET ADDRESS STREET ADDRESS “1Ef2f£DD_TUIGf'"'Q% o
CITY-ST-2IP CITY-81-2p ERTEENTNIRI 2 L AR
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP A\ N
TILE [ Datete TILE [J Change ] Addition
NAME NAME 2 M
STREET ADDRESS STREET ADDRESS |
CITY- ST-ZIP CITY-ST-ZIP
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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ule 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 an adglress,

ith 5
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A21- 1234423

Gayhme Phone #

CR2E034 (9/99)
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