2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095064

1. Entity Name

DONAIRE ANESTHESIOLOGY, INC.

Pringipal Place of Business

6530 MAT-EE DRIVE
SEBRING FL 33670

Mailing Address

€530 MAT-EE DRIVE
SEBRING FL 33870

2. Principal Place of Business

130 $.E-

3. Mailing Address

PO Bw 335

StHh TeRR.
Suite, Apt. 4, etc. .

[ -

g

Suite, Apt. #, etc.

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90076 029 ***150.00

1 vy vl A~

AU

0O NOT WRITE IN THIS 8PACE

City & State

cRysTAM Riwer  FL

City & Staté

RYSTAL RiveRr g

4. FEi Number Applied For

65-0713521

Not Applicatle

Zip ) Country Zip Country ” . $8.75 additional
3(”‘4‘ 2 Ci T R,D\S % 4(49_0' e | TRU S 5. Certificate of Stalus Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e

DONAIRE, ERNESTO
6530 MAT-EE DRIVE
SEBRING FL 33870

G

Nam

“DONARE , ERNESTO~ G-

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

F30 s€- ¢4 TeERE.

“WERYSTAL Rier

FL

P29

[
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of ragistered agent and tile it applicable.

(NOTE: Registered Agent signature required when rainstaling}

CATE

9. This corporaticn 1s eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Delete TMLE FlChange [ Addition
NAME DONAIRE, ERNESTO G NAME DD NAIRE ERN e3T1T0 &
staeer ADDRESS | 6530 MAT-EE DRIVE - STREET ADDRESS 130 <. E. 5 H\ TERR
CIY-ST- 2P SEBRING FL 33870 CITY-§T-2IP cCRrRYSTAL. Rwer  FL LY gL ‘i
TITLE D O Delete TTLE ! [dChange [ Addition
e DONAIRE, SUSANA T e Bamaire . Susav s T
STREET ADDRESS | 6530 MAT-EE DRIVE sweEraooRess | 0 SE - SH. Ry TN
crv-st-z¢ | SEBRING FL 33870 CITY-§T-2P 0 RUSTAL Ruvere . & »v¥29
TITLE [ pelete TITLE ! [J Change ] Addition
NAME NAME
 STREETADDRESS-| oo === ~oum + warmeae oz — = we - WSTREETADDRESS- | - - = -7 - - o= B —
CiTY- ST-2P CITY-$T-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE . O Defete TMLE [ Change (] Addiiion
NAME el L NAME
STRAEET ADDRESS . STACET ADDRESS
CiTY-ST-ZIP - CITY-§T-2IP
TITLE - O oeleta TITLE [0 change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-21P

13. | hereby certify that the information suppiied 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12if

changed, or on an attachment wityr an address, with all other ¢ empowered. .

1]i9 |ao00 352-504- 8630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 NL."Q:O‘Y;\‘%’\J‘ x5! “(%x.m
SIGNATURE: SUsaaTEDONAIRED

Date Daytime Phons #

CR2E034 (9/99)



