2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000048259 Aug 15,2000 8:00 am

1. Entity Name
ANESTHESIA & PAIN CONSULTANTS, P.A. / Secretary of State
08-15-2000 90004 046 ***550.00

Principal Place of Business Mailing Address
271 MICHELLE CQURT 2701 MICHELLE COURT
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Place of Business 3. Mailing Address H"""l "l || |H lm" “’ I ”I ”I I ”"II II“I ||" m'
et 3
Suite, Apt. #, eic. Suite, APL #, &ic. DO NOT WARITE IN THIS SPACE

City & State City & Slate 4. FEi Number 59.35 13671 Applied For
Not Applicable

Zip Courtry Zip Courtry 5. Certificate of Status Desired 0O $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
« MORRIS; DANIEL-G-DO- - - - ——— -

Street Address (P.O. Box Number is Not Acceptable)

2701 MICHELLE COURT
CRESTVIEW FL 32539
*
City Zip Code
5 FL
8. The above named gntil W(ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Dot 6. Mot2sy A.v. ’) S’ o0
Signatﬁ‘ typed or printed nama of registered agent and title f applicabla. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) v { Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B Presydanf [T Delete TITLE [J Change [ Addtion
HAME MORRIS, DANIEL G DO NAME
staeeT aooress | 2701 MICHELLE COURT STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32539 CITY-ST-2IP
TITLE Viee Proy) Sem P ° O Detete e []Change  [J Addition
NAME Yna ftilen Kﬂa/ '“}_ NAME
stareTagpiess | 220 Ml lle Cu- STREET ADDRESS
av-stae | o2y Fuamm FPL 3)-3’3? oITY-S7-2IP
TITLE 7 elete TITLE [ change [ Additicn
NAME - - -— - - —= = =N NAME - T e = - - R
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [ petete TITLE [dChange [ Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Dpetete TIMLE [ change (1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the informaticn
Ftrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

dowgred 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 with oA

77
SIGNATURE: ___ SI 7/J/fb §vo 685 3y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repo
of the corporation or the receiver or tr

CR2E034 (5/00)



