2000 UNIFORM BUSINESS REPORY (UBR)

13. | hereby certity that the information supplipa=with this filing does not quality Tor the exemption stated in Section 119.07(3H)), Florida Stawnes | funher certify that the information
indicated on this report or supplementgifeport)s true and accyrate and that my signature shall have the same legal effect as il mada undgr oath; that | am an officer or director
of the corporation or the recelver or tryStee e erad 1o gxgluta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with afi addres

. ; k\keef\pc:mereii: . B _
SIGNATURE: S 3 ém y A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayena Phare #

CR2EC034 {9/99)

DOCUMENT-# S64996 , FILED
1. Entity N
ity Namo S Apr 05, 2000 8:00 am
NORTHWEST ANESTHESIOLOGIST GROUP, PA. ecretary of State
— —— 04-05-2000 90121 041 ***150.00
Principal Place of Businass Mailing Address
TXH W CYPRESS HEAD DRIVE . 741 W CYPRESS HEAD DRIVE
PARKLAND FL 33067 PARKLAND FL 33067-2313
. N - N Bl i n . - Rl
2. Principal Place of Busingss | 3. Mailing Address T -
Suite, ApL. #, eic. Suile, ApL. #, elc. " DO NOT WAITE IN THIS SPACE
City & State — ‘ CCRy&Stale T - 0 - 4. FEt humbar : Applied For
65'02688% Not Agplicabla
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Mame and Address of Current Reglatsred Agant 7. Name and Address of New Registered Agent
’ Name
. MOTTA, AL . Strest Address (PO. Box Nurnber is Nat Accepiable)
7301 W. CYPRESS HEAD DRIVE--——~ ———— - o el = oo e
T City == = == _FL‘FpCode ——
8. The above named entity submils this statement for the purpose ol changing its registerad office of registered agent, or both, in the State of Floriga ‘
SIGNATURE ;
" Signawre, typad or prived name of regisierad agant and Tt if sppRcable. (NOTE: Pegistenyd Agant snatues required witen minstating) DATE
©. This corporation is efigible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ‘ lectl ian Financi
To g rcuren nd o104 ater MAY 12000 Faowilbe Sagngo | 1% EeclenComoagr e $5,00 v o
{Ses criteria on back) g Make Check Payabls to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D ™ TME \ -~ [Ocnnge [T Addiion
NAME MOTTA, AL NAME : \
STRECT ADDRESS | 7301 W CYPRESS HEAD DR STREL? ADORESS .
CIFY - §T- 79 PARKIAND FlL 33087 CITY-ST-2P \
TITLE D {7 Delete THE \ [ change ] Addition
HAME MUENTE, VICTOR E NAME )
STREET ADORESS | 6810 YELLOWSTONE LANE STREET ADGRESS
Gm-STTP | PARKLAND FL 33067 or-§1-2p
TTRET T T~ T T == Delete niE ' - O Change [ Addition
e HINDIN, GARY $ ‘ | e
STREET ADQRESS 18267 BAYLEAF CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23498 CIvY -51-21P
p— e — o = — = Do o | — — - — © - — — [ chenge- 1) Adaitlon-
NAME GOLDBERG, ANDREW L NAME
SYREET ADDRESS 4603 HIGH PINE DR STREET ADDRESS
CITY-Sr-2Ip CMMELM CITY-ST-2IF '
e * 0 belete i R [ Chenge 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTYST-TP . Ty -ST-2IP
TTLE AN pe]g;, ; 10113 ) O3 trange {1 Addition
HAME . S NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY -53- 2P



