2000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT #:: +POT000020632 - IR May 13, 2000 8:00 am
ETOR - Secretary of State

FLORIDA PAIN & ANESTHESIA CONSULTING, INC.
05-13-2000 920047 020 ***150.00

shea. a0 "." '
TAcipat Piace of Busingss _: ik “ ..+ Mailing Address - U . o
1996 Kingsley Ave 2707 Admirals Walk Dr ol
Orange Park, FL, 32073 Orange Park, FL 32073
us Us
Principal Place of Business 3. Mailing Address v
1996 Kingsley Ave
Suite, Apl. #, elc. Suite, Apt. #, etc.
City & State City & State Applied For -
Ora_nsze Park, FL 59—3459084 ped ey Not Applicable
Count 2Zij ntr L
32073 U. éy ® . FOE _y e} 8 Cemllcate of Status Desﬂed-—-—El%?g gesq:l‘f:d'“ma' e
B 6. Name and Address of Current Registered Agent ) T Namo and Addms of Naw Reglstend’Agent
Name ERAA A
TOLSON, JOIN F JR. ‘
2301 PARK AVENUE # 406
ORANGE PARK FL. 32073
~ ' ) *
~A
Zip Code
Signamre.typoduprmednmchwistaadagem_amﬁfhiflwpwabh.
This corparation is eligible to satisfy its Intangible O EEEN $
e 5.00 Mmay Be
Tax filing requirement and elects to do so. - Ahar 000 , i s Trust Fund Conlnbutlon‘ Added to Fess
(See criteria on back) | P T : bind sk By s
L etk M LR et B e e e e AL G i < R R S Fid
N _ OFFICERS AND DIRECTORS 12, ’ oo ADDITIONSICHANGES TO OFFiCEHS AND DIHECTOHS IN 11 N
- P L Ocete e R A 55' :E‘ID Chanue 3 Aadition | &
- Gear, Harold E _ NAME : 2
ANNOL G . >
=TS 2707 Admirals Walk Dr. E - STREET ADDRESS &
s Orang e Park, Fl 32073 i eiry-st-2¢ &
. {7 Delete HILE (22 Aadition | O
: NAME . c
Crmmeran STREET ADDRESS
Stae e e _ A orvestapas = =it
- S ; (J Detete me .| T ; ""‘F‘j; s *”"“* [J Change [ Adaition
i NAME .. 3
. anopess STREET ADDRESS LT 15;«’"«;\
” . .- § tiy "J b
Serae eITy-ST-2P M _" H,f . ."f,%ﬁ??
) O Detete TITLE FA w:;'\ Clchange ] Addition
. STREEY ADDRESS
IR ‘ CTY-SEIRT | e
- i RS o O Delete e ’ ' [1 Addition
: NAME *
STREET ADDRESS
sr-ae . CiTY-ST-2IP
O oeiete TILE [ Additien
Seannnren "I STREET ADDRESS
o1 ) g - CITY-ST-2IP .
I hereby certity that the information supglied with this filin lity for the exemption stated in Section. 119 07 3)(1):‘Florida Statutes I further oenlfy that the information
indicated on this report or supplgmentgl reporiAs true fate #nd that my signature shall hava the same 8gal 6ffect as if made under oath; that | am an officer or.directar
of the corporation ar the receivef or tplste: POWET, ] this repori as requireéd by Chapter 807, Flonda Statutes and that my_name appea.ra ‘In Biock 11 or Block 12 if
changed, or on an attachment yvith esg, withfll 2 empowered. e 3 2l n‘h ,N P ‘:?%.'é‘
ﬁ. o ot )
M ATURE: ZF/ 3. OO 510&2& 25-Y460
fsuﬂuahvﬁpéﬁon PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR \*q;z' "date "<~ Daytime Phone ¢




