2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P96000024518 ecretary of State

1. Entity Name 04-09-2003 90179 005 ***150.00
FLORIDA ANESTHESIOLOGY & PAIN CLINIC, P.A,

Principal Place of Business Mailing Address
200 NORTH POINT PKWY 748 LAKSIDE DRIVE
WEST PALM BEACH FL 33407 : NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address H""In ”I 'l”l m""m "m "IH Il"l'll"ll"' IHI] "I" ]Il”lll
suite. Apt. #, te. Sute, Apt. #, etc. ] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0657321 Not Applicasie
Zip Courtry 4p Souniry 5. Certificate of Status Desired O $8'75 ﬂ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
XAVIER, RAVI M.D. - Street Address (PO, Box Number is Not Acceptable)
748 LAKSIDE DRIVE

NORTH PALM BEACH FL 33408

City FL Zip 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 Ficrida. | am familiar with, and accept
the obligations of registered agent,

e

o ,
SIGNATURE ‘
St S!Egﬁalura. typed or printad name of registerad agent and titls if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 N ‘ ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution ¢ 0 fgjlgil?ohll?azf °
Make Check Payable to Florida Department of State ' )
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PSTD ' O Delete TITLE [ Change [ Addition
NAME XAVIER, RAVI M.D. NAME
STREET ADDRESS | 748 LAKSIDE DRIVE STREET ADDRESS
crv-st-2¢ | NORTH PALM BEACH FL 33408 CITY-§T-2IP
TILE [ Delsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [J change [ Aodition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT1-2P - |~ - .- —— e 4 omy-stiap T -
THLE [ pelete TITLE " [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE ] Detete TITLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21

12. | hereby certify that the informaticn 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 corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment™ith an address, with all other like empowered.

SIGNATURE: SUNW MQE REQUIRED L,L]L;,(S; Tbf -8yo-gSRF

SIGNATURE Al ED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Dk WIS

CR2E034 (10/02)



