2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¥ May 16, 2001 8:00 am
DOCUMENT # P99000063762 y 10, £ St
1. Enty Name Secretary of State
BLK ANESTHESIA, INC. 05-16-2001 90213 038 ***150.00
Principal Place ¢f Business Mailing Address
16423 NE 33 AVENUE 16423 NE 33 AVENUE -
NORTH MIAMI FL 33160 NORTH MIAM! FL 33160
e = AR KN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Gty & State 4. FEINumber 650940550 Appiied For
: Not Applicabie
Zip Courtry Zip Country " ) $8.75 additionai
5. Certificate of Status Desired O Fee Required

“7--Name'and Address of New Registered Agent—

HOLLANDER, MARK J
8700 S. DIXIE HIGHWAY, SUITE 800

MIAMI FL 33156

Name

BArgarA [ empM

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

/64213 NE 32 AVE

" Mokt 1110 A7

FL %40

8. The above gamed entity submits this

SIGNATURE

tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Bakguep Eewvey D/

Weo/s;

fSignalure, typad or printed nama of registered agent and title if a;

icable.

{NOTE: Registerad Agent slgnature required when rainstating)

/S oaE 7

9. This corporation is eligible to satisfy its (ntangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Addition
NAME KENNEY, BARBARA NAME
staceT aooRess | 16423 NE 33 AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAM! FL 32150 CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P o - CiTY-ST-21P
TTLE [ petete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LITY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TLE {JChange  [] addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is frue and accurate and that my signature shalt
of the corporation or the receiver or trustes empowered 10 execute this repert as required by C
changed, or on an attachgpent with an address, with all other like empowered,

(ko Pl vren

SIGNATURE:

). Florida Statutes. | further certify that the information
have the same lagal effect as if made under gath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Bptanes Yerrey 1 Yhofs,

Dato/

Daytima Phone #

CR2E034 (10/00)



