FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  PO0000089784 ecretary of State

1. Entity Name

EXCEL ANESTHESIA SERVICE, INC. 04-21-2002 90850 022 ***150.00
Principal Place of Business Mailing Address

739 MASON AVE. 739 MASON AVE,

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

AN R

CR2E034 (9/01)

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc, Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36782 19 Not Applicable
Zi Countr Zi Count iti
P . Y © my 5. Certficate of Status Desired ~ [] 9879 Additional
& Fee Required
. 6.+Name and Address of Current Registered Agent~ —— -~~~ ~ 77~ 7. Name and Address of New Registered Agent
Name
[
BENJAMlN’ CLIFF@RD H Street Address (P.O. Box Number is Not Accepiabile)
739 MASON AVE.
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabls. (NOTE: Registerad Agent signature required when reinsiating) . CATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filingrequirementgand elects tgdo 50, ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be
g e - y1, " Trust Fund Contributien. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE M\MSH; ‘H\ “E-change [ Addition
NANE RIGHT, BETH $ NAME President-
STREET A0DRess 112 BITTEM CT. STREET ADDRESS | |, Cen'l'uvﬁa,l LAne-
crv-5-2¢_ DAYTONA BEACH FL 32119 o512 | Dasdona Boachy H IAI]
TITLE O Delete TILE v.p ' “EFchangs [ Acdiion
e MITH, ELEASE N Eleas e SuiTh Cire)
STReT Ao0Ress 9708 WEDDINGTON RD. sreeraoneess | 136 3 Hegton Cirdl €
cmv-st-2»  FORT SMITH AR 72908 orvsrzr (M Pleaset 5.0 29440
TILE ' T e Toeae ~ - me=- -[Treastvree-- - e - [J-Change  [Addition
NAME . NAME VineD MAL t\
STREET ADDRESS . ) smeerso0ress | AU WWedding Degve
crv-st-ze |- ov-s-2p | Davlong Beack, M D19
TE O Delete T ' ) [change [ Addiion
NAME oy NAME
STREET ADDRESS a . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ' O pelete TILE [dChange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-219 CITY-ST-ZIP

13. | hereby certity that the infermation supplied with this filing does not gualify for the exemption 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 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgst with an address, wth all other like empowered.

SIGNATURE: l-fﬁ/o;; 3o o-2l;

. s, : A

o

GNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




