2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXCEL ANESTHESIA SERVICE, INC.

DOCUMENT # PO0O000089784

Principal Place of Business M

739 MASON AVE.
DAYTONA BEACH FL 32117

ailing Address

739 MASON AVE.
: DAYTONA BEAGH FL 32117

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90012 028 ***150.00

|
A

IDO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number | Apptlied For
[ . _ 59"367821,9 Not Applicable
Zi Count Zi Country h T [ - = s Aditonal
® ountry P quniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BENJAM]N’ CLIFFORD H Street Address (P.O. Box Number is Not Acceptable)
il ress (P.O. Box Number is cecepla
739 MASON AVE. P
DAYTONA BEACH FL 32117
City i Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,
SIGNATURE |
Signature, typed or ptinted name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguirad wher reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8

Trust Fund Contribution. Added to Fees

(See-criteria on back) O Make Check Payable to Department of State |
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TITLE Preside~t } Semange [ Addition
NAME WRIGHT, BETH S NAME Méu)r‘. A%
STREET ADDRESS |- H42-QHEPAEW-RE: 114, Bt Gu4 39 STREET AUDRESS | B 12N "H'é’"‘ Co|0 ‘
omY-s1-2P | RUNTA-GORDA-FL-33060— Day Jan nr&ad\."-l—( av-s-2 | Daytona Beach 1 3A04 _
TITLE ! ] Delete e VR PepsiDegnsT Ol Change  [=-%adition
- we | Blease Surtia
STREET ADDRESS STREET ADDRESS 8 We dd cagten R4.
QITY-ST-ZIP =r == - oL T T e S T i T e e < W -ciry-sT-2IP - :s&[‘l% TA . S&S'Q’a\ﬁ OB - e
TITLE O Delete TILE [Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS '
eIy -ST-2IP CITY-ST-2P |
TIMLE [ Delete e ‘ [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY- 5T-21P CITY- ST-21P |
THLE O Delets ME | [Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY-5T-2P I
TImLE O elete THLE ' [ Change [ Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS 1
CITy-ST-2P CITY- §1-2IP i

changed, or on an attac

SIGNATURE:"

13. | hereby certify that the information supplied with this filing does not qualiily for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an adgress, with akother like empowerad.

3}/4—/01 Q-G9S

SIGNATURE AND TYPED OR PRmTElUAME OF SIGMING OFFICER OR DIRECTOR

| Date Daylime Phong #

S

CR2E034 (10/00)



