FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90025 001 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V63249

1. Entity Name

EDWARD NORMAN ANESTHESIA SERVICE, PA

Principal Place of Business

367 N.W. 58TH COURT

Mailing Address
367 NW. 58TH COURT ‘ ’

ARG AR BATRERD

DO NOT WRITE IN THIS SPACE

MIAMI FL 33126 PRIVATE HOUSE
us MIAMI FL 33126
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59—2430764 Not Applicable
Zp Country Zip Country S. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O T - - f-Name ____ __ . __ PR - —_— e eemnm —
NORMAN, EDWARD S. Street Address (P.O. Box Number is Not Acceptable)
367 NW 58TH CT
MIAMI FL 33126
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalurg, typed or printad nama of registerad agant and title it applicatye.

{NOTE: Registared Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!i! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Electien Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE [ change ] Addition
NAME NORMAN, EDWARD 8. NAME
STREET ADDRESS | 387 NW 58TH COURT STREET ADDRESS
CITY-ST-7P MIAMI FL GITY-ST-2P
TLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TTLE [ Detete TITLE [Ochange [ Addition
NAMES = — P - - e .7 RAME -] - et - T e e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZIP
TIME [ Delets TNLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
13 3 Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST. 7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmghf with an address,, with all gther‘like empowered.
SIGNATURE: \ ﬂf/ff/ﬁ PO~ 24~
Pecsident) | 1™ e s

> 1 ' i

S AT

3



m“

UNIFORM BUSINESS REPORT (UBR)

T

TDOCUMENT # \/63249

1. Entity Nama

EDWARD NORMAN ANESTHESIA SERVICE, PA

Principal Place of Business

367 N.W. 58TH COURT
MIAMI FL 33126
us

Mailing Address

367 N.W. 58TH COURT
PRIVATE HOUSE
MIAMI FL 331264727
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

091300

DO NOT WRITE IN THIS SPACE

NORMAN, EDWARD 8.

City & State City & State 4. FE! Number Applied For
59‘2430764 Not Applicable
N . ~
Zp Country Zp Country 5. Cerlificale of Status Desired g $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_— T Tara e B e

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

Tax filing fequirement and elects 10 do so.
(See criteria on back)

i

"After MAY 1, 2000 Fee will B 3550:00 - -
Make Check Payable to Department of State

Trust Fund Contribution.

367 NW 58TH CT
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
s . L ; , .
SIGNATURE : : =
B Signature, lyped or printed name of registerad agent and title t applicdbia, (NOTE: Registered Agent signature required when reinslating) DATE
t . . . . . . . . . t'
.8, This corporation is eligivle to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way 8o

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PST [ pelete TITLE O change [ Addition
MAME NORMAN, EDWARD S. NAME

STREET ADDRESS | 367 NW 58TH COURT STREET ACDRESS

CITY-57-2IP MIAMI FL R _33 /12._6’ CITY-ST-2IP

THLE 4 i [ Defete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me.. .| -. O Delete. ... [ THE - [ Change  [J Addition
NAME we T - - —_ m e
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

of the corporation or the
changed, or on an attas

SIGNATURE: _§

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director

aiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

izt with an address, with all other like empowered.

0189304

CR2E034 (9/99)



