2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015062 Jul 19 FZIOI(J)EO% 00
1. Entit% Name ) u : am

ABSOLUTE ANESTHESIA CORPORATION : Ve ’

Secretary of State
07-19-2000 90014 037 ***550.00

Principal Place of Business Malling Address
1625 PONCE OE LEQON BLVD. 1825 PONCE DE LEON BLVD.
SUITE 273 SUITE 273
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s s g I OORIERNATACT R

[825 Ponce Do heon Bhd. 1825 Ponce De heow BhD.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TRIS SPACE

fmB 2313 %M£ A13 Applied F
City & State ity & State _ 4. FEI Number 65-083 pplied For
| ‘HBS FL Co\‘ul GQ,&I&S . ["L 0515 - Not Applicable
32"33 ‘3 L{ COE;‘E A -Zzl,pB ,3(_’ MC;untry ) , 51 Certific;’af:a of Status D_Esirfc% ~ .j;| 3 gese-zesq Lﬁ:ﬁ:ﬁonal 3
D 6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ZP:IT]?' mﬁ&tlﬂcw Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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.

E.'.w"f 7/’7/90

SIGNATURE .
Signatura, typed or ted name of registered agent and litle f applicable (NOTE: Registeied Agant signature raguited when rainstatng) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . o
0. Election G n Fi in
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjgt rgﬂndaénopnal:?buﬁ:nanc 9 . f{?d'egqohggzss o
(Ses criteria on back) 74 Make Check Paynble to Department of State ’
1. OFFICERS AND DWRECTORS 1 EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Bd pelete TITLE [change  [J Addition
NAME GARCIA-OTERO, MARIA NAME
street ADGRESS | 2401 ALHAMBRA CIRCLE STREET ADDRESS
orv-st¢ | CORAL GABLES FL 331342110 oITY-51-17
Tine co0 O3 nelete TLE Prasidest B4 Changs [ Addition
NAME PINQ, BERNARD J NAME
sTReer aDDRESS | 2401 ALHAMBRA CIRCLE STREET ADDRESS
cimy-s1-2Ip CORAL GABLES FL 33134-2110 cimy-51-7
me ] . T T Do 0§ me - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-ST-2IP
. TME T Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TILE ] Delete TMLE (J change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2iP
e 7 Delete TLE I Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIy-ST-2P

13. | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.G7{3)i), Florida Statutes. 1 furtner certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recelver or trustoe empowered to 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 attachmen! with an address, wilh al! other like empowered.

SIGNATURE:.

_7/1‘1’_/570 305 Y43~ 7633

ate Deytime Phone #

CR2E034 (5/00"



