2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000024643 Apr 30,2001 8:00 am

1. Entity Name

ecretary of State
LAKE CITY ANESTHESIA & PAIN MANAGEMENT ASSOCIATE e 0 0 e o0

Frincipal Place of Business Mailing Address
5701 OVERSEAS HIGHWAY P.O. BOX 5054490
SUITE 4 MARATHON FL 33050 IRIAIMENLLY
MARATHON Fi. 33050

&
Suite, Apt. #, elo, Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65‘0821814 Applied For
Not Apoiicabye
Zi Countr Zi Count ;
P Y P Hniry 5. Certificate of Status Desired O $8'75 Addltwona\
Fee Required

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

A Name ; . .
ROBLSE, CLORMDA  {ARS -(ae,\\a & RO bie s f(‘,Lo\m ] cMX
5701 OVERSEAS HWY STE # 4 Strest Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050

City =1 Zip Code

[

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

SIGNATURE
Signature, typac or prirted name of registered agent and e i applicable (NOTE: Registered Agent sigrature requicd when reinstating) DATE
" Taring acranort s soe 0ot | AeraY 12001 Fep il pogasboo | 1% EPETCemoag Frencrs | §5.00 way e
) ! = . Trust Fund Contribution O Added to Fees
{See oriteria on back) O WMake Check Payable 1o Depariment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D J pelete TILE D Change [ Additicn
HAME RCBLES, CLORINDA NAME
STREEF ADDRESS | 5704 QVERSEAS HIGHWAY SUITE 4 STREET ACDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-S3-71P
TITLE O Desete TILE [JChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2P
TITLE 3 Delete TITLE [ Charge [ Addion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP LITY-5T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Datete TITLE ) Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-57-2P
INLE [ Delete LS ) Charge (1 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the informatian
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 cath: that | am an officer or director
of the corporation or the receivgper trustee empowered to execuie this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 121f

changed, or on an attachmeniAvit an addregs. with all other lie empowered, _
Cloo o (655597 olpfor ) INS

T SIGNATHRE-AMTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR v

SlGNE

Date Dayt me Phone #

W vy

CR2E034 (10/00)



