’

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # S64996 Secretary of State
1. Entity Name 01-30-2003 90107 017 ***150.00
NORTHWEST ANESTHESIOLOGIST GROUP, P.A,
Principal Place of Business Mailing Address
7301 W CYPRESS HEAD DRIVE 7301 W CYPRESS HEAD GRIVE
PARKLAND FL 33067 PARKLAND FL 33067
2. Principa! Place of Business 3. Mailing Address ‘ l"“lll ”I |I'H " I!I”l m[l ||H "l” I“N I“” III” I"ll IlI” Iln
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbher Applied For
650268806 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired e $8'75 .{.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C - - T Name -7 - - -
MOTTA, AL Street Address (P.O. Box Nﬁmber 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signa!ura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . . o
9. El Fi
After May 1, 2003 Fee will be $550.00 Tt Fond onton. T St v o
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME MOTTA, AL NAME
sTREET ADDRESS | 7301 W CYPRESS HEAD DR STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-5T-7IP
TIME D [ elete TITLE ' [ Change  [J Addition
NAME MUENTE, VICTOR E NAME
STREET ADDRESS | 810 YELLOWSTONE LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2tP
TITLE T Tt Cl pelete- CTINE - - R : [ Change [ Addition
HAME HINDIN, GARY S NAME
STREET ADDRESS 19267 BAYLEAF CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY- 8T-ZIP
TITLE S Nelet& TITLE [J Change ] Addition
HAME GOLDBERG, ANDREW L NAME
STREET ADDRESS | 3503 HIGH PINE DR STREET ADDRESS
o-sT-2P | CORAL SPRINGS FL 33065 Cimy-ST-2IP
THLE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2IP v GiTY-ST-2IP

12. | hereby certify that the information supplied wi filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdtt is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusteg empowghred to e te ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfress, wi F powered.
{ﬁ S 11 A e

‘q/ 2
SIGNATURE: SIGNNTEE Y v TRy

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



