2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024533 Feb 26, 2000 8:00 am

1. Enfity Name
ARINSON ANESTHESIA, INC. Secretary of State
02-26-2000 90066 001 ***150.00

Principal Place of Business Mailing Address
120 ALSACE CT. 120 ALSACE CT.
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 320822950 AT EVECN B VEVEY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

- City'& Statg -

=] "City&State "~ 4. FEI Numbér 448 Appiied For
59'31 15 Not Applicable

Zip Country P Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Mame and Address af New Registered Agent
MName
COATES' IONA K Street Address (P03, Box Numt;er is Not Agceptable)
6215 SPRINGA LANE e R K| ég o220 & a0
JACKSONVILLE FL 32211
. . ip Code
Jacksenuille FLIZSS G

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

SIGNATURE _gﬂ:ba-—{ Conxe < [ZZ/J QO

Sfgnature, typed or printed name of registered agent and utle if applicable (NOTE: Registerad Agent signatura required when rainstatng) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elact) N i
- : . Election Campaign Financin
Tax filing regquirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Tru::lFurgjaCoatlr?;uti:J: e ] ft%eQQON;aeig ¢
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l_12- ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE PD [T Defete TITLE [OJ chenge [ Addition
NAME ARINSON, CHARLOTTE NAME
sTReeT aDDRESS | 120 ALSACE CT. STREET ADDRESS
onv-st-ze | PONTE VEDRA BCH FL 32082 oy-51-27
TLE [ Deiete TITLE [ Ghange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP - - - - - oimY-ST-7P
THLE O oeime TITLE O change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TmeE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-5T-2IP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 suppiermental report is true and accurate and that my signature shah have the same legal eftect as if made under oath; that ¥ am an ofiicer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with ail other jl?mpowered,
L ST IR T ety
SIGNATURE: & MRS MR . %/ PO

NATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Dehe Daytime Phone #




