FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # V63249 o Secretary of State
1. Entity Name 03-13-2003 90062 013 ***150.00
EDWARD NORMAN ANESTHESIA SERVICE, PA
Principal Place of Business Mailing Address
367 N.W. 58TH COURT 367 N.W. 58TH COURT
MIAMI FL 33126 PRIVATE HOUSE
us MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Apnplied For

59—2430764 Naot Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired a ?eg.;esq S::;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4/ / 2
‘_--NOHMAN’ EDWARD §. Strest Address (-I_:’O BO//Nﬂm‘Eer is Not Acceptable)
367 NW 58TH CT
MIAMI FL 33126
City FL Zip Code

8. The above named g
the obiigations of

ity submits this stateidnt for he purpese of changing i registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ered agent. ‘/gl//(/ﬂﬁ

]
SIGNATURE
" A {NOTE: Registered Agent signature required whan reinstating) fATE
o . 7
3 F'LE/NOW!!! FEE IS $150.00 :. 9. Election Campaign Financin, $5.00
After May 1, 2003 Fee will be $550.00 - T e - - . .Trust Fund Copmrigbulion ’ Add.ed tohll?és? °
Make Check Payable to Florida Department of State I T TR e T
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST . (1 elete TITLE [ Change [ Addition
NAME NORMAN, EDWARD . NAME
STREET ADDRESS [ 367 NW 58TH COURT STREET ADDRESS
or-st2e | MIAMIFL F CITY-ST-20P
TITLE L . 1 pelete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE O Delete TITLE [ Change [ Addtion
NAME NAME
"~ STREET ADDRESS ™ : || STREET ADDRESS
CITY-ST-2I9 CITY-ST-21P
TME O pelete TITLE ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P City-$1-21P
TITLE O celet TILE D) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

rloes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
execLie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filj»
indicated on this report or supplamentai report is trug/and
of the corporaticn or the recejpfer 7
changed, or on an attachm

SIGNATURE:

g gmoovires ﬁﬁ //!; /y,? ot )

Daytime Phone #

CR2E034 (10/02)



