2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-PA8000097301 May 19F %0%]3 8:00 am

AMBULATORY. MEDICRL. ANESTHESYA (aNSULENTS,  Secretary of State

05-19-2000 90084 045 ***150.00

1. Entity Name

F’nncmdl Place of Business Mailing Address

34 SPINNAKERS REACH  Tod SPiunAvers Reney
Pomt VEDRA &CW, FL . fone VeDRA Bench U
?";029- B 32082 |

2 Prmmpal Place of Business 3. Mailing Adnress

(2570 Ocean MIST DRWE 18520 Ocenn Mist DRIvE

Suile, Apt. #, elc. Suite, Apt. &, elc. DO NOT WRITE IN

THIS SPACE

C\w & Stal Ctly & State Applied For

A RAON_F1

CA RKTON , FL SN Ee _BEBRTTT o s

2 C t ( (_, t "
ri L{q g auntry §3 L{ qg ountry 5. Cerlificale of Stalus Desired 1 ?ei'gghﬁgﬂ"o”al

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

WEIDNER , DONALD W - ___
2SE ALUMNI WRY, SUTTE 301

Sureet Address (P.O. Box Numbaer is Mot Acceptable)

TACKSONVILLE, L 39@{4

City FL Zip Code

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

SGNATUTE \)Qi()b/ww\ @M MV

i dluk, Iyped OF gunted naaks of mglsluh.u a_]unt.m{llllullapmmdh\ua (HOIE Rueygislued Agent signature retuited whesnemstabog} AL
; anis eliai iy i ; S m
9. This corporation is eligible o salisfy its intangicle [ . FILE NOW!!! FEE IS $150.00 7 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. ... After MAY 1, 2000 Fée will be $550 00 £ Trust Fund Contribution O Added fo Foes
{See crileria on back) (1) Make Check Payable to Departmeni of Sta\e
11, OFFICERS AND DIRECTORS - 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ITLE [. D @Jegete TITLE 0 NChange 1 Addition
N L VSr_.\-W"i’Z yLADIMIR, e LIVSCHUTZ, JLADIM
swsrooess | M SPINNAKERS gAY, s | 1555 OCEAN IS R\\ﬁ,
s | “PONTTE \JEDR s | QOCH RRTON , FL 334
TITLE ] Delete TITLE O change * {J Addition
NAME NAME
STAFET ADDACSS STRELT ADDRI £5
oy -SE-7IP CIrY-Si-21P
WE [Joeete TE o O change 3 Addition
NAME NAME
STREET ADDRESS SIFECT ADDRLSS
CITY-ST-7IP CITY-ST-ZF
TILE 1 Detere e M change (] Addition
NAME NAME
STRECT ADDRESS STRFET ADDRLSS
CUY-St-ap CilY-S1-71P
10TLE s O vetete T O change [ Adetion
. NAME ' NAME R
SIREET ADDRESS STREET ADDRESS
. Cilv-51-2p CHY-§1-21P
E e 1 Delete e [ clange ) Adchtion
I NAME NAME
* STRLET ADDRESS STHEET ADDRESS
L CITY-ST-7P CITY-ST-21P

13 I hereby certify that the information supplied with this filing does not guality for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | further cerlily that the nlonmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the recaiver of tiustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nasie appears in Block 11 or Block 122 it
changed, or on an altachrment with an address, with all other like enipowered.

SIGNATURE U&%Q/WW\L‘% _ VLADWMR LivseH

GF SIGNWNG OFFICER OR DIRECTOR ] Daytunie Pl #

\
=4

CR2E034 (9/99)



