FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS7000091724

1. Entity Name

N

Tampa Bay Pain & Anesthesia Consortium Inc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91526 046 ***150.00

2, Principal Plaée of Busineés 3. Mailing Address
2323 9th Avenue North |4805 W. Laurel Street
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 504 Suite 100
City & State City & State 4. FE| Number Applied For
St. Petersburg FL Tampa FL 59-3474433 Not Applicable
Zip Country Zip Country ] . $8.75 additional
33713 Us 33607 S 5 Cerificate of Staws Desired  [] 2._ Requirod
S vhv T e 7. Name and Address of Cumrent Registered Agent
Eied ‘Namﬂ e e D - e T e e o - - -
t1Roet, Thomas M.
Street Addrgss (P.O. Box Number is Not Acce table)
2§§3 §t Avenue Nort%
1Suite 504
City Zip Code
Sl e e e w3 8t. Petersurg FL '33713
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prired nama of ragisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE -
9; This c.orporall_on is eligible to satisfy its Intangible ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ) Trust Fund Contribution Added 1o Fees
= (See criteria on back) ‘ 8 to Da_pa':trrieﬁtjoflstate '
4. OFFICERS AND DIRECTORS R i -
TME D TTLE 18
NAME Root, Thomas M. N e g
sreeraoRess | 2423 Hillcreek Circle E STREET ADBRESS 13
aw-st-2f 1Clearwater FL. 33759 T ST P 1g
TME D o &
NAME Kshatri, Atulkumar ©
SmeeTAREss| 487 Pinellas Bayway #201
ow-st-2f | Tierra Verde FI. 33715
TITLE . .
NAME “ e i N o
. T P - Lt sl emeifon o e e T T [
- sr-2p DO NOT WRITE L
e N THIS SPACE =~
STREET ADORESS St .
CITY - 8T ZIP
THLE
NAME
STREET ADDRESS s, .
CITY - ST- 2P .
TITLE
NAME } .
STREET ADORESS . ®
CITY-ST. 2P i

information

13. I hereby certify that the information supplied with this filin

an officer or director of the corporation or the receiver or
appears in Block 11 or on an,

SIGNATURE:

indicated on this report or supplemental repo

chiment with an address, with all other like empowered.

Atviromme  KSHATH

trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

s. | further certify that the
same legal effect as if made under oath; that | am

Y-fg-0q_ 727-244-0596

SIGRATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F 1




