' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EDWARD NORMAN ANESTHESIA SERV«}EE, PA

V63249

DO NOT WRlTE IN THIS SPACE

2. Principad Place of Business

3. Mailing Address

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90648 018 ***150.00

34031433

367 X.W. 58th Court 367 N.W. 58th Court
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEl Numbet 59-2430764 | [Apptied For
Miami Florida 33126 Miami Florida 9 3 Mol Applicable
Zip 33126 COUNWU .S.A. Zip 33126 Couniry U.S.A. 5. Certificale of Stalus Desired Cl ?i'gg“ﬁ?ég“mmi
~ N R ’ 7. Name and Address of Current Registered Agent
- o T Name EDWARD S. NORMAN =~ ©~ - = = == =<
o DO NOT WRITE - Sireel Address (P.O. Box Number is Not Accepianle)
IN THIS SPACE 367 N.W. 58th Court
. - . . i Ty Miami FL Zin C(1§)3126

SIGHATURE

8. The above named entity submits this statement for the purpese of changing Hs registered office or registered agent. or both, in the Slate of Florida.

Signalure, typed of iwted naine of regstores | agant and bt it appheable.

{NOTF: Hegrsrened Agent signaluce foouiresd when iemsiatigy

DAIT

9.4This corporation is efigible to satisfy its intangible

“#ax iiling

(See criteria on back)

requirement and elects to do so.

O

. January 1 -May 1 Fee is $150.00 . -
v After May 1, Fee is $550.00
" Amended UBR is $61.25

Trust Fund Contrityution.

10. Election Canpaiyn Financing

$5.00 May Be

Added to Fees

. Make Check Payable to Department of State "',_—

CR2E034B {12/01)

11, OFFICERS AND DIRECTORS
TE DPST TITLE
HAME NORMAN, EDWARD S. NAME
SIREETAUDRESS | 367 N,W. 58th Ct STREET ADDRESS
CiY-S1- 2P Miami F1 33 1 26 CITY-5T-ZIP
INLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2F
LG THLE
LR — — e e e e Ze o s B - .
NAME NAME ) - -
SIREET ADDRESS SIREET ADURESS : T E
oTY-ST-2IP CITY-ST-7IP DO NOT WRI
VTLE TILE o
IN THIS SPACE
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CIFY-5T- 21 CITY-ST-2IP
TLE TITLE-
NAME HAME
STREET ADDAESS STREET ADDRESS
CHIY-5T-2P CIy-ST-2P v
e Tt {
NAME HAME it d
STREET ADDRESS SIREET ADDRESS ,
oiresl-2p ny-St-2r . i

13. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Seclich 119 O7(3)U), Florida Statites. |Hurther ceriity thal Ihe intonnation
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the samé Ingal effect as if made under 0aih; hal Tam an officer ar duectar
1 of ttustee empowsied Iy execule this reporl as recuired by Chapler 607, Fiduida Statules: and that my name gppears in Block 11 o anan

DWARD S. NORMAN

Y BIGNATURE AND TYPED OR PRINCED NAME OF SIGNING OFFICER OR DIRECTOR

ol the corporation of the reg
attachment with an addre

SIGNATURE:

. willy all other fike erngower

4/8/2004

(305) 362-9139

Frite

Frpguenre Clwwas 8



