2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

P96000026940

ANESTHESIA PAIN CARE CONSULTANTS, INC.

Principal Place of Business

T777 NORTH UNIVERSITY DRIVE

su
TA

ITE 104
MARAC FL 33321

Mailing Address
7154 N UNIVERSITY DR

316
TAMARAC FL 33321
us

2. Principal Place of Business

3. Mailing Address

Syite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90228 005 ***150.00

WA

[0 CHECK HERE IE MAKING CHANGES

COEL; MARK A ESQ.

- - s o-- e hcmy TR 7. ¥
City & State City & State 4. FEI Number Applied For
65-0652448 Not Applicable
P unt i t .
P Country Zip Country 5. Certificate of Status Desired d $8'75 Addrﬂonal
i Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2700 SOUTH COMMERCE PARKWAY
SUITE 305

t WESTON FL 33331-0000

Strect Addrass (P.C. Box Number ig Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signalure reguired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTCORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TInLE PS 1 Delete TITLE [J Change [ Addition

NAME FOX, IRA B NAME

sTReeT ADCRESS | 7777 N UNIVERSITY DRIVE SUITE 101 STREET ADDRESS

CITY-57-2IP TAMARAC FL 33321 CRY-ST-2IP

TITLE "1 7 Delete THLE L7 change [ Addition

NAME LASNER: JAY E Come i T . — o -—EQM-E - oy B L e TR g

SIREET ADDRESS | 7777 N UNIVERSITY DR SUITE 101 STREET ADDRESS

om-s1-7p | TAMARAC FL 33321 Giry-st-2e

TIME 3 Delete TITLE {1 Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-sT-2IP

TiILE 7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TiTE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing dees not qualify for the exempidticn stated in Section 119.07(3)(j), Florida Statutes. Ffurther certify that the information
indicated on this report or supplemental report is trufl and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or truslee empowefpd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, wit

like empowered.

E REQUIRED

SIGNATURE AND TYPED OR PrfN'Fen NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

«PrFoen

"y

CR2E034 (10/02)



