2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084922 Feb 29, 2000 8:00 am
1. Entity Name S t f S
ANESTHESIA MANAGEMENT CONSULTANTS, INC. ecretary of State
02-29-2000 90138 021 ***150.00
Principal Place of Business Mailing. Address
070A LAKE CATALINA DR 50704 LAKE CATLINA DR
BOCA RATON FL 33496 BOCA RATON FL 33496-2482 w o s
us s JE3 gy
Suite, Apt. ¥, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
27991 Not Applicable
Zi Count Zi iti
P ountry ° ; Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fea Required
- - 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) :
HAIRABET, JOHN K. Street Address (P.O. Box Number is Not Acceptable)
5070 A LAKE CATALINA DRIVE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and ttle if applicable, {NOQTE: Repistered Agent signature required when rainstating) DATE
9. This corporatian is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 ection L.ampaign Financing O $5.00 May Be
e * Frust Fund Contribution, Added to Fees
{See criteria on back) > Make Check Payable to Departiment of State
ii. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS (N 11
HILE PTD [ Delete TITLE [ Change [ Addition
HAIRABET, JOHN K NAAE
5070 A LAKE CATALINA DRIVE STREET ADDRESS
seze | BOCA RATON FL 33498 cv-5t-2p
VPSD (7T Delete TILE [ ¢hange [ Addition
. HAIRABET, PATRICIA A HAME
- snoess | 5070 A LAKE CATAUINA DRIVE STAEET ADDRESS
st | BOCA RATON FL 33496 ATy 5128
- - - [ Delete TIM.E [ Ghange [ Addition
- NAME
Loz STREET ADDRESS
o7 CiTY-81-2IP
- 1 Delete TTLE [ change [ Addition
R NAME
nononn STREET ADDRESS
sr. e CITY-5T-2IP
7 Detete TITLE [J Change (] Acdition
NAME
roeren STREET ADDRESS
sT-2P CITY-57-2IP
[ Delate TTLE [ crangs  [J Adoition
_ NAME
wnnnces STREET ADDRESS
ST e CITY-ST-2IP
= | hereby cerlify that the information 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 report is 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 or the recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_with al! other like empowared. E’ —
. TR ﬁ,‘?bfd:ﬁw\f PN ic) / b4
IHATURE: _ o/ 0Z UMW oar s T Y0 i5]oo Ly 997-2222
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GFf DIRECTOR M ¥ Date Daylimo Phone #

CRZE034 (9/99)



