2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800Q0C4061 Feb 27,2001 8:00 am

1. Entity Name Secreta Of State
ANESTHESIA CORPORATE CONSULTANTS, INC. 02-27-9001 952279 008 **%]58.75

Principal Place of Business Mailing Address
17853 118TH TRAIL NORTH 17859 118TH TRAIL NORTH
JUPITER FL 33478 JUPITER FL 33478
us us
T T D IR RO A ATRIE
Boko El Prach Blud, w B Trage Bid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & (3 . . umber Applied For
MIdMI , Fl. 321% ! rﬁlt(lf“l : H. 36433 T 650800544 ot Applicable
Zip 55]95 Couniry [)6 Zip 33]33 Country U3 5. Certificate of Status Desired E' $8'75 Additional

Faee Required

U 1aaoa

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e _ Name a.ren Tenne,
TENNE’ KAREN Street Addres.s\‘(PA . Box Numbyer s N a le} .
17859 116TH TRAIL NORTH Tobo B "REES” Blud
JUPITER FL 33478 '

City mlaml FL Zip 00{33“33

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

SIGNATURE MMMD KG«VC(] L quf\flﬁi mMpD &Q&w Joan 3o, o0l

Signature, typeti or printed name of registered agent and title if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TRLE [change 7 Addition
NAME TENNE, KAREN NAME ) P d
STREET ADDRESS | 17859 118TH TRAIL NORTH STREET ADDRESS L}O(DO El Fradb Bl
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP mlaf"’ll E:[ R 35 |6_5
TITLE 3 elete TILE ' [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-58T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
" 'STREET ADDRESS T oa-- T i ~ B STREET ADDRESS . ., — e ———— -

CITY-ST-ZIP CITY-8T-2IP
TILE [T pelete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TLE 7 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Chy-83-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-57-7IP

13. | hereby cerify that the information supplied with this ﬂling 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 recgiver uslee empowered to execute this report as required by Chapter 607, Florida Statutes; ami that my name appears in Block 11 or Block 12 if

changed, or en an attachm ith an ad . with all other like empowered. .
m o ajwlze0|
SIGNATURE: A LAAL MO Kicon L. [enne wo  Prasdent 205-140-797)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats § Daytima Phone #

CR2E034 (10/00)



