2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594033 Mar 13, 2000 8:00 am
. Entity Name S
\ ecretary of State
CURRENT REVIEWS FOR PERIANESTHESIA NURSES. INC.
03-13-2000 90033 047 ***150.00
Principal Place of Business Mailingﬁg Address
SUITE 106 SUITE 108
7480 FAIRWAY DR 7480 FAIRWAY DR -
MIAMI FL 33014 MIAMI FL 33014-6879 C U 0 3 5 9 E) 4
T >V LR A
Suite, Apt. #, efc. Suits, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1872598 =
) pplicable
Zip Country Zip Country 5, Certificate of Status Desired O Eeae'gilﬂs:cilﬂonal
6. Name and Address of Current Ragisiereﬁ Agent 7. Name and Address of New Registered Agent
' Name
MOYA, FRANK Strest Address (P.O. Box Number is Not Acceptable)
7480 FAIRWAY DR., SUITE 106
MAIMI FL 33014
City FL Zip Code

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

SIGNATURE :
Signatwre, typed or printed name of registerad agent and lite if appicable {NOTE: Registered Agant signature raquirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Fi
Tax filing requirement and elects to do so. AMer MAY 1, 2000 Fee will be $550.00 0 Efglgzn%a&ﬁ:%t" ;r;ancmg 0 fgjﬁ,qok;:z SB i
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD " O Delete TITLE [(Jchange [ Addition
NAvE MOYA, FRANK NaME
STAEETACDRESS | 7480 FAIRWAY DR STREET ADDRESS
CITY-81-2IP MIAMI FL 00000 CITY-5T-2IP
1
TITLE DS " O oelete TLE (] Change [ Addition
NANE MCNULTY, JOAN NAME
STREET ADDRESS | 7480 FAIRWAY DR STREET ADDRESS
CHTY-S7- 2P MIAML EL 00000 7 CITY-ST-2IP
TITLE [ Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2If
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP

13. | hereby certify that the infarmation supplied 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 regerjs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusteg Howered to exacu is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add

SIGNATURE¥ i w ' Joan McNultyy, (305) 822-1414

SIGNATURE AND rzpén OR PRINTED NAME OF SIGNING binyh OR DIRECTOR Secret ary L Dals Daytime Phong #

CR2E034 (9/99}



