2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091724 FILED
1. Enty Name | Mar 08, 2000 8:00 am
TAMPA BAY PAIN & ANESTHESIA CONSORTIUM, INC. Secretary Of State
03-08-2000 90065 016 ***150.00
Principal Place of Business Mailing Address
2323-9TH AVENUE N 2323-9TH AVENUE N
PAIN MANAGEMENT-5TH FLOOR PAIN MANAGEMENT-5TH FLOOR
ST PETERSBURG FL 33733 ST PETERSBURG FL 337136832
us us
S s AR
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
te, SOY Qte. S
City & State City & State 4. FE! Number Applied For
59-3474433 Not Applicable
ap Country Zp : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - - R Name e T ST —_
ROOT, THOMAS M Street Address (.. Box Number is Not Acceptabie)
2323 9TH AVE N
STHFL , 25te. 204
ST PETERSBURG FL 33733 = RS

8. The abave named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida.

CR2EQ24 (9/99)

SIGNATURE
Signature, typad or printad name of registered agent and Lie if applicable. (NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ P
Tax filing requirementind oloets 0 A0S0, After MAY 1, 2000 Fee will be $550.00 10. E:S:l“;’Sn(;ag’;at'r?bnugrna”c'”g 0 ffd.ﬂo May Be
b . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE (D Change [ Additicn
NAME ROOT, THOMAS M NAME
STREET ADDRESS | 2423 HILLCREEK CIRCLE E STREET ADDRESS
CIY-§7-7IP CLEARWATER FL 33759 CITY-ST-2IP
THLE ] . [ Delete TILE D 1 Ghange mddilion
NAME KahotR( , A+ol kemo R = NAME KohatRL , AUl Kumar,
sTheeT aoress [LIGTT P ellas Rogwasy, T201 smeraooness 4zl Prvellas Bo ) #2010
ar-s2¢ [ TierRA Vierde, FL 33115 oSt I TTeRRA VERDE f)L s
TITLE [ Delete TITLE ! [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-81-2P
TITLE, [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delets TILE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e O pelete e 7] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

13, | Hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad-tea%is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

I

changed, or onwrm/tw% an addigse- all & powered.
s AT S
SIGNATURE: _& 772N 1 )i

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Zgid=D

- ld




