2006 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT {AR) Mar 06, 2006 8:00 am

DOCUMENT # Psa00c026240 Secretary of State
1. Entity Name ok sk
03-06-2006 90031 018 150.00
ANESTHESIA PAIN CARE CONSULTANTS, INC.
Principat Place of Business Mailing Address
7171 NORTH UNIVERSITY DRIVE 7154 N UNIVERSITY DR b Tl
SUITE 300 316 ’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
65-0652448 Not Applicable
Zp Counry Zp Country 5. Ceriificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COEL, MARK A ESQ.

ONE L|NCOLN PLACE Street Address {(F.O. Box Number is Nol Acceptable)

1900 GLADES ROAD,SUITE 350
BOCA RATON FL 33431-0000

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typed or privled nasre of regsleced agent anct hie # apohatia (NOTE Registered Agent signaltice requirad when remstalng) DATE

FILE NOWIl! FEE 1S $150.00. , o
N " . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Feg W||I.Be $550.00 - o Trust Fund Coniribution. L] Added to Fees
_Make Check Payabie to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiE PS 7 Delete ne LA Change [ Addilion
NAME FOX, IRAB NAME .

STREETADORESS | 7777 N UNIVERSITY DRIVE SUITE 101 sweenaookess | TT1SH4 N, UWIVERSITY DR #2106

tlv-51-2¢ | TAMARAC FL 33321 OY-ST-2P | Tamaehe. T D32

e VT [ Delete TILE B’Change [ Addiian
NAME LASNER, JAY E HAME

STREET ADDRESS [ 7777 N UNIVERSITY DR SUITE 101 STREET ADDRESS | #T {54 [y L)M\\)EQS‘\T\{ R, . N/

CHY-$1-21P TAMARAC FL. 33321 CITY-ST-ZiP M, Tl 3Dz

HILE O Delete Tt C Change [ Addition
Y “NAME ’ ’

STREET ADDRESS STREET ADDRESS

CI3Y-S1-7IP cny-Si-2IP

THLE O Delete TIE [ change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-2P

e O peete TILE [ Change [} Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE O velete TMILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP LITY-S1-21P

12. | hereby certity thal the information supplied ith this filing dees not qualify for the exemptions comained in Section 118, Fiorida Statutes. | further certfy that the information
indicaied on this repori or supplemental repgrtls true and accuraie and that my signature shail have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteefenjpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachmeni with an addrgss, with all oiher ke empowered.
SIGNATURE: [\d ?—L ;5]0& 454-120-318%

SIGNATURE &ND TYPED &R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




