2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000102040 May 25,2001 8:00 am
1. Entty Narmo | Secretary of State
FLORIDA PAIN AND ANESTHESIA, P.A. 05-25-2001 90287 003 ***550.00
Principal Place: of Business Mailing Address
6440 W. NEWBERRY RD 6440 W. NEWBERRY RD
STE 106 STE 106 JJJdgid
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FE| Number Applied For
59.3545563 Not Applicable
Zi Countr Zi Countr iti
P uniry e Y 5, Certificate of Status Desired O $8‘75 Add*t'ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
MORGAN’ ALBERT Strect Address (P.O. Box Number is Not Acceptable)
6440 W. NEWBERRY RD
#1086
GAINESVILLE FL 326805
E 26 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typad of printed nams of registered agent and titie it applicabie. (NOT  Registered Agent signature required when reinstating) DATE
: L e . "
9. $h\s'ilorporalpn is eligible to SaTISiy(IjIS intangible FILE NOW FEE iSI”$150 .00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so, After MAY 1, 2( ]1 Fee w be]$550 0o Trust Fund Contribution, O Added to Fees
(See critena on back} O Make Check Payal Ie to Departmea! of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Gelee L [ Change [ Adaition
NAME MORGAN, ALBERT NaME
STREET ADDRESS 2 NW 1018"' CT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-§T-21P
TITLE [ Delete TILE [ Changs  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Additien
NAME NAME - T T :
STREET ADDRESS STREET ADDRESS
CiTy-S5T-21P CITY-ST-2IP
TILE O pelete TITLE [(Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-219 CITY-ST-21P
TITLE [ pelete THLE {J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ Delate TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 88
CiTY-ST-2IP m CITY-ST-21P
VAN
13. | hereby certify that the informationjsu ifh this filing does not qualify fc the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplenjent rths true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver lempowered 1o execute this repor 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 an es: ith all other like empowerac

SIGNATURE: PV‘LW\’ Mo o

¢ .70 302-533510¢”

SIGNATURE AND TYFTJ fﬂ PRINTED NAME OF SIGNING OFFICER 3R mn%ma

Date Ciaytima Phone #

F

:
:

CR2E034 (10/00)



