2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90051 036 ***150.00

DOCUMENT # S64996

1. Entity Narme A

NORTHWEST ANESTHESIOLOGIST GROUP, P.A.  ~

Mailing Address

7301 W CYPRESS HEAD DRIVE
PARKLAND FL 33067

Principal Piace of Business

731 W GYPRESS HEAD DRIVE
PARKLAND FL 33067

2. Principal Place cf Business 3. Mailing Address

BTN G BEND

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0268806 Not Applicable
Zi i Count iti
P Country Zp ountry 5. Certificate of Status Desired O $8'75 Add'tm"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTTA AL oo —~T - e e e -f—Street Address. (P.O. Box Number.is Not Acceptable) .
7301 W. CYPRESS HEAD DRIVE
PARKLAND FL 33067
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, typad or printed name of registered agant and title if applicable. (NOTE: Registened Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 » ian Fi .
Tax filing requirement and elects to do o. After MAY 1, 2001 Fee will be $550.00 10 Blection Campaian Fnancing fdsd'oo May Ba
b . ed to Fees
(See criteria on back) {] Make Check Payable to Department of State
11. QFFICERS ANDO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE CJchange [ Addition
NAME MOTTA, AL NAME
STREET ADDRESS 7301 W CYPRESS HEAD DR STREET ADDRESS
CITY-§T1-2IP PARKLAND FL 33067 CITY-5T-2IP
e D 7 Delete TILE Ol Change  [J Addition
AN MUENTE, VICTOR E NAVE
STREET ADDRESS 6819 YELLOWSTONE LANE STREET ADDRESS
CITY-ST-ZIP PARKI.AND FL 33067 CITY-5T-ZIP
mE T 1 Desete TITLE [ Change [ Addition
“wE C CIHINDING GARY'ST Tt o e e - R - -
STREET ADDRESS 19237 BAYLEAF CT STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33498 CITY-ST-2IP
TLE S [ belste TME ‘ C]Charge [ Addition
NAME GOLDBERG, ANDREW L e/
STREET ADDRESS 3303 HIGH P|NE DR STREET ADDRESS
omy-ST-2P CORAL SPRINGS FL 33065 uiTY-sr-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [ ¢Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filin g does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplement; is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or istee ethpowered (o execute this repor 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 addregs, v\? % likefempowered.
4 . —
SIGNATURE: 120D  Gsy-78 w7
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

Date

CR2E034 (10/00)



