2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R.K. DAVIS ANESTHESIA, P.A.

DOCUMENT # P95000093689

Principal Place of Business

509 NE 13TH AVENUE
FORT LAUDERDALE FL 33301

Mailing Address

509 NE 13TH AVENUE
FORT LAUDERDALE FL 33301-1243

2. Principal Place of Business

Sofyr 12 AV

3. Mailing Address

Sotne 134 4.

Suite, Apl. #, elc.

Suite, Apt. #, et

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90067 003 ***150.00

AR

DO NOT WRITE iN THIS SPACE

. Name and Address of Current Registered Ager'n

City & State City & State . 4. FEI Number 65-06 Applied For
m/_ﬁ//e %/ ,"ﬁ', 'K/ 2 -‘/C z/. 20145 Not Applicable
lej Coun ap Countrd 5. Certificate of Status Desired [ ?8';,5 Addc';tional
; 7 0% U s ea Require

2EZ70/ a5

—

HANLEY, DAVID F
200 E. LAS OLAS BLVD., SUITE 1800
FORT LAUDERDALE FL 33301

Name

7. Name and Address of New Regisiered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

o

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

SIGNATURE
bameé of registered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
9. Iz;sﬂc“ﬁrporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
g requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(3ee criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1 -
TITLE PD [ petete TILE [ Change [ Addition g_
NAME DAVIS, RODNEY K. NAME 2]
sTreeT aDoress | 500 NORTHEAST 13TH AVENUE STREET ADDRESS §
CiTY-ST-7IP FORT LAUDERDALE FL CITY-51-21P =
TILE [ Detete TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cimv-st-zp
TMLE - T TTTTT T ke =L |~ m o e e [ Change [T Addiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1-21P CITY-$T-21P
TITLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP
TITLE [ Detete THLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP UITY -5T-21P
TILE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other Itke -,-- powered,

o2 A
o i 4 g

SORATER TS

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

7~ éL'd o J5Y-H29 /(0

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytme Phone #




