2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024518 | FILED

1. Enity Natns Jan 28, 2000 8:00 am
FLORIDA ANESTHESIOLOGY & PAIN CLINIC, P.A. Secretary of State

01-28-2000 90095 012 ***150.00

Principal Place of Business Mailing Address
748" LAKSIDE. DRIVE 748 LAKSIDE DRIVE
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408-4506

2. Principal Place of Business

ST P o Peory e Cneecoeana MBI
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Suite, Apt. #, efc. SU}V\W 'PM R & i DO NOT WRITE IN THIS SPACE
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B by?~3‘+°7 Ci)un{rj&A_ Z% 3%‘( - “"USA' m— |5. Certificate.of Status Desired sax-[] “*Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R b
XAVIER, RAVI M.D. ! Street Address (P.O. Box Number is Not Acceptabie)
748 LAKSIDE DRIVE
NORTH PALM BEACH FI. 33408
City FL Zip Code

8, The abc}re med ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ .4 ( )9"}] oo

CR2E034 (9/99)

Sa‘gnatwed or, ted name of registered agent and tlle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. lmsf_cl:.zrporatpn is ellglbge;o stahffydnssl‘gtang|bra . \ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. K After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Deleie TILE [ chenge [ Addition
HAME XAVIER, RAVI M.D. NAME
sireeT ADDRESS | 748 LAKSIDE DRIVE STREET ACDRESS
erv-s1-2¢ | NORTH PALM BEACH FL 33408 Y-57-2¢
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
nLe -\ - - O peleta~-- ~—§ e - - A . [ Change _DAdd'niorlr
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 7P AL //‘l
e N /! O Delets T T DOchage O Agition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
THILE o , O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE A [ Delete TITLE \ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the inforngatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or SR leental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with\gk address, with all other like empowered.

s REQUIRED | [ Pt f N

WM?NAME OF SIGNING OFFICER OA DIRECTOR Late Daytima Phone #
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SIGNATURE: __ Suwaid\

SIGNATURE AND TYPED O




