2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # POB000024643 "Secretary of State

LAKE CITY ANESTHESIA & PAIN MANAGEMENT ASSOCIATE 02-04-2000 90054 045 ***150.00
Principal Place of Business Mailing Address
5701 OVERSEAS HIGHWAY P.O. BOX 5054490

SUITE 4 MARATHON FL 33050 91315 6

- W T

MARATHON FL 33050

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'03 Applied For
21814 Not Applicable
$8.75 additional

5. Certificale of Status Desired _ []-

Zip Country Zip Country

. - ‘Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Lo rnoa  Robl =

MILLER, ROBERT K ESO. r SA
2975 OVERSEAS HIGHWAY Sipal Akgssq PO ggplmig iR pecmriagls o & o

MARATHON FL 33050 A CA FHO D [

o FL 365 O

8. The above named g; submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE /Q«&»‘“‘ 2. ﬂo@ Ui Ovesa M | f 2¥ !0@

Signature, Iyped or pnnted name of registared agent and tille if applicable. {NOTE" Registerad Agent mgnat&e required when reinstating) DATE
) o e ) m
9. This corparation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Acdition
HAME ROBLES, CLORINDA NAME
sTReer A00RESS | 5701 OVERSEAS HIGHWAY SUITE 4 STREET ADDRESS
cImy-51-2IP MARATHON FL 33050 CITY-8T1-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P R -
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-4iP
TITLE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TTLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-87-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Q ee 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 attachment wj atddress, with all other like empowered. :
Ao [0 [ 22/00Gos) 3137445

SIGNATURE: ___{ _
IGNATJEE ANRFYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




