|
| |
H
1
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOCUMENT #  P99000063762 Apr 24, 2002f8.00 am 3
1- Entty Narmo ecretary of State
BLK ANESTHESIA, INC. 04-24-2002 90281 034 ***150.00
Principal Place of Business Mailing Address
16423 NE 33 AVENUE 16423 NE 33 AVENUE
NORTH MIAWI FL 33160 NORTH MIAM! FL 33160
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W%w Nat Applicable
Zi Count| Zi Count: iti
P Hniry P ey 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T A B e e =HamTe SIS ==
14
KENNEY’ BA"' Street Address (P.Q. Box Number is Not Acceptable)
16423 NE 33 AVE
NORTH MIAMI FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida,
“ﬂ oo
e ss Ruaesren Kooy f15/be V)73
Slgnalurs typad or printed name of registerad agent and e if applicable. (NoTe: Registerod Agent signature requirad when remsl.aung) DATE
9. Ih\sﬁprporathn is elltglblg tcl> set\tlstfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 tay B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . O oelete THLE Olchange [ Adettion | S
HAME KENNEY, BARBARA NAME =)
streT aconess | 16423 NE 33 AVENUE STREET ADDRESS §
orv-st-zp | NORTH MIAMI FL 33160 CITY-ST-2P &
and
TILE ] Delete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
= T i e = — E Delete———R=TiTLE e e —«!—.__.I.F.ﬂaug- o] Addition<[= =
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-2iP CITY-ST-7IP
L O pelete TILE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
Tme 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears i Iock 11 Block 12 if
changed, or on an attacknent with an address, with all oiher like empowered.
R barcy foss/ve iy 2
SIGNATURE: LSRR e /. Y foz V 74
SIGNATURE AND TYPED OR PRINTED NAME OF SWING OFFICER QR DIRECTOR Daytima Phone #




