2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000084922

FILED
Jan 20, 2001 8:00 am

Secretary of State

ANESTHESIA MANAGEMENT CONSULTANTS, INC. 01-20-2001 90026 021 ***150 00

Principal Place of Business Mailing Address

S0200-LAKE-CATRIINA DR =5 HANE-CATHIRA D"
BOGA_RATON-FL=44796 LUUYLOoO01L
Us us
/ - A
Suite, Apt. #, etc. Suite, ARt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 65‘%27991 Applied For
W @W Not Applicable
Zip ' Cowptry ' Zip Country . . $8.75 additional
, F(—- - Wﬁ?wb . i . . 5. Cerlificate of Status Desired O Foe Required
6. Name 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 Accepiable)
bozad ke Carsn Ve 161 61 881570 (o,

POCRITNAREE D pager F 23

City

Fuzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T k limeasa”  Jab el

Signatura, typed or Printed name of registered agent and litla it applicable. raqlyedwhen rainstating)

J6/o ¢

SIGNATURE
#ATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

10, Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delete TITLE [ change ] Addition
NAME HAIRABET, JOHN K NAME

STREET ADDRESS | SO70=-A-tRdeb-GATAH /5/6{ GRIFTON Fo1 oI srvect ovmess

ciry-ST1-2P BOEA-RATON Fl_33498 "l Y RCITY-ST-2IP

TINLE VPSD [ pelete BT e [} Change [ Addition
NAME HAIRABET, PATRICIA A NAME

STREET ADORESS | GO7G-AAKE-CATALINA-DRIVE J67( 7 ¥ steeeT AomreSs

omy-sT-20 | BOBA-RATONT-88496— - J.cmv.srze . — —

TNLE ] Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2IP

TITLE [ Delete NLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CIvY-ST-2P

TLE - O elzte Tme [J Change [ Addition
NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-21P

TILE [J Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-5T- 2P

SIGNATURE: otn

13. | hereby certify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 with an address, with all other like empowered.

86s-1U7W

SIGKATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cﬂo

Date

1;/6/ el

Daytima Phona #

0314969

CR2E034 (10/00)



