2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

594033

CURRENT REVIEWS FOR PERIANESTHESIA NURSES, INC.

Principal Place of Business

SUITE 106
7460 FAIRWAY DR
MIAMI FL 33014

Mailing Address
SUITE 106

7480 FAIRWAY DR
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90134 025 ***150.00

NGB NANYEEMRR A

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1872598 Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired [l $8.75 Additional
= Fee Required
6. Name and Address of Current Registéred Agent™ * ~—~~ -~ |-~ - - - 7. Name and Address of New Registered Agent
Name

MOYA' FRANK Street Address {P.O. Box Number is Not Acceptable)
7480 FAIRWAY DR., SUITE 106 -
MAIMI FL 33014

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

L SIGNATURE

Signatura, typad or printad nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

-

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
+ Trust Fund Contribugiqn., .

:

$5.00 may Be
Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete e T . . [Ochange [ Addition
NAME 'IMOYA, FRANK NAME

streer anoress (7480 FAIRWAY DR STREET ADDRESS

cmv-st-ze [MIAMI FL CITY-ST-2IP

TITLE " DS . O Deiste TILE ) Changs [ Addition
NAME MCNULTY, JOAN NAME

STReeT aDORESS (7480 FAIRWAY DR STREET ADDRESS

ov-st-2r IMIAMI FL CITY-ST-21P

TITLE T T e = =~ pelete~ - f-LE— - |- - - - [ Change --- []-Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [J change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

me 1 Delete TLE Ol Change L] Addiion |
NAME NAME . o )

STREET ADDRESS STREET ANDRESS e :: Ny \L_ ' , !
CITY-ST-21P PR T e CiTY-ST- 2P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME .,

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP j CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. .

{305) 822-1414

SIGNATURE AND TYPED O
1+

— :
INTED NAME OF sm@nFFlcER

OAR DIRECTOR

Daytime Phone #

SOV LU

CR2E034 (10/02)



