2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F94000000161 Jan 25, 2000 8:00 am
3 Enity o | Secretary of State
GREEN MOUNTAINS ANESTHESIOLOGY, P.5.C.
: 01-25-2000 90056 010 ***150.00
= Principal Place of Business Mailing Address
P.0. BOX 45 P.O. BOX 45
- AUXIER KY 41602 AUXIER KY 41602-0045 Bonn \ 09,:‘1:
Suite, ARt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1247022 Nt Ao 2.
2P - Coumry- .- . _EIF') . A 5. ‘Céitificate of Status Oesired O $3.75'!§dditional
R : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAKIL, SHEILA Street Address (P.O. Box Number is Nol Acceptable)
4532 W KENNEDY BLVD
TAMPA FL 33609-2042
City FL Zip Coas
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name o ragistered agent and tide if applicable. (NOTE. Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS §150.0 ) o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will £50.00 10. E:E::rgzn%ag;?r?gugg’:m'"g O fﬁ%oo May Be
= . led to Fees
{See criteria on back) O Make Check Payable to Department of State
L P OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPV [ Detele TMLE [ Change [ Addition
NAME MOORE, MARK MD NAME
sTREET ADDRESS | 238 OAKLAWN DR. STHEET ADDRESS
CITY-ST-2IP HAGER HILL KY 41222 CTY-57-2IP
ML 1 O Delete TLE O Change () Adtitior
NAME MOGCRE, LISA NAME
STREET ATDRESS | 238 QAKLAWN DR. STREET ADDRESS
CITY-ST-2IF HAGER HILL KY 41222 . . . — -z RLCTYZST-ZP e — 0 4 e o B T
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P Ty - ST-2P R
TITLE [ pelete TITLE [ Change  [F Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IF ~
TTE . ' ' [ elate i [ Change  [J Addttion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME . O telete TMLE [ Change (] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2ZIP CITY-51-4iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(), Florida Statutes. | further certity that the information
indicatéd 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 direclor
of the corporatian or the receiver or trustés empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witean address, with all other like empowered.
SIGNATURE: /Z%Mo Lo-Tr-p0or
. Date Daytime Phone #




