2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001061 Jan 26, 2000 8:00 am

e e Secretary of State
ANESTHESIA CORPORATE CONSULTANTS, INC. ry
= 01-26-2000 90046 002 ***158.75
Principal Place of Business Mailing Address
115 LONG BEN DRIVE 115 LONG BEN DRIVE

KEY LARGO FL 33037 KEY LARGO FL 33468-1145

2, Principal Place of Business 3. Mailing Address ““"“l“l ml I || ]" "” " I” Iml mmm ]II]

1795¢ ugH Trail Norih 17859 18 * Trail Noris

Buite, Apt. #, etc. Suite, Apt. #, &lc, DO NOT WRITE N THIS 8PACE
| City & State Clly & State 4. FEJ Number || Applied For

upl-i-er, Fl . ay()pl er, F{ 650809544 [Nat &g

Zin Country Zip ' . Country o . 8.75 iti
l' 53 q 78 USA 334 7 g USA 5. Certificate of Status Desired lﬂ’ Eee Heqlﬁ:j:c;tlonal
_E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;. N
I R A e e T Tenne o KaveA - e
} TENNE' KAREN Street Address {F.0. Box Number i %Acce table}
s 115 LONG BEN DAIVE 11859 11 vail Norgh

KEY LARGO FL 33037
T Sopuler FL [*534 78

L]
8. The above named entity submits this statement for the purpose of changing its registered offics or regjisterad agent, or bath, in the State of Florida.

SIGNATURE MM” Kﬂfw ,re,‘n ne [~ 7~ Ze00

Signature, typed or printad name of registered agsnt and ttle i applicable {NOTE: Registeérad Ageni gignature raguirgd when reinstating) DATE
. o . ) n
9, This Eorporatlgn is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing raquirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added 1o Fees
{See criterla on back) .4 Make Check Payable to Department of State
11. . COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN ‘]1 . ’
1MLe P ) Delete TILE P : Change [ Addition
NAME TENNE, KAREN HAME Tenne, Korens 3
streer a0oReSs | 115 LONG BEN DRIVE STREET ADDRESS 11269 g4u T?Ml o
om-st-2¢ | KEY LARGO FL 33087 arv-s1-2p Jupter, Fl. 324TY
TTLE [ Delete TITLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-2P CITY-ST-ZIP
TITLE CJ Defete TITLE O Change T Addition
NAME NAME
== |- STREET ADORESS |==== - - e - STREETADDRESS |- - ~— = -—- ¢ e e bl <
CITY-ST-ZIP CITY-ST-2IP
TILE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE Ol Change T Aeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE o O pelete TLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this Hiing does not gquality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report Is true and accurale 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 receiv Tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme , with all other like empowered.

SIGNATURE: W2 E0Kdren lenne. | ~T-90m  Yo1-147-2013

WHE AND TYPEDNOH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




