2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT# P98000048259

ANESTHESIA & PAIN CONSULTANTS, P.A.

Secretary of State

01-10-2003 90098 029 ***150.00

G5
2

Principal Place of Business
150 REDSTONE AVENUE EAST
SUNE B

CRESTVIEW FL 32539

Mailing Address

SUITE B

150 REDSTONE AVE EAST

CRESTVIEW FL. 32539

s LUV AL

BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt #, otc.

[J CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEl Number 59'3513671 Applied For
Not Applicable
=i : .
e Couriry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6.”Name and Address of Cutrent-Registared Agent [ _ .-7. Name and Address of New Registered Agent
Name - T T T -

MORRIS, DANIEL G DO
2701 MICHELLE COURT
CRESTVIEW FL 32539

Il

Street Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose
l the cbiigations of registered agent.
Ly

s

SIGNATURE

7.,
c.h/aﬁ ing

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[7e%

Signature, typed or printed nama of registered agent and lills i applicabie

(NDT}‘: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P ’ O Delete TITLE [Jchange (7 Addition
NAME MORRIS, DANIEL G DO NAME

streer anoress | 2701 MICHELLE COURT STREET ADDRESS

CHTY-5T-2IP CRESTVIEW FL 32539 CITY-ST-21P

TITLE v O petete TITLE [ Change [ Addition
NAME VAN ALLEN, KARY MD NAME

STREET ADDRESS | 150 REDSTONE AVE, SUITE B STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP

TME ~ O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-8T1-2iP CITy-81-2IP

TITLE O pelete TITLE [JChange [ addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY - 5T-ZiF CITY-ST- 7P

TITLE [ Delets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE [ telete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP P CITY-ST-7IP

12. ' hereby certify thal the information supplied with this filing do
indicated on this report or supplementai report is true angd a
of the corporation or the receiver or trustee empowered/fo
changed, or on an attachment with an address, with alyot

SIGNATURE:

utg/ thj

ot qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
atgand that my signature shall have the same legal effect as if made under cath; that | am an officer or director

repoét as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
wared. X

=gl Yo —
SIGNATURA i 923 ¥eey
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIN?’DFFICEH ‘OR DIRECTOR Date Daytime Phone #

T |

CR2E034 (10/02)




