e ——— e |
' FILED

2 OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am
Secretary of State

DOCUMENT # P99000063762 02-04-2003 90087 006 ***150.00

1. Entity Name

BLK ANESTHESIA, INC.,

Principal Place of Business Maiiing Address
16423 NE 33 AVENUE 16423 NE 33 AVENUE
NORTH MIAMI FL 33160 NORTH MIAMI FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 Dg Applied For
. . i 6 40550 Not Applicabie
R ‘ i | Country Zp Country 5. Certificale of Status Desired O $8.75 Additionat
oo ’ Fea Required
6. Name and Address of Current Registered Agent. - __+ = .7. Name and Address of New Raglstered Agent
Name
.KENNEY’ BARBARA Street Address {P.0. Box Numnber is Not Acceptable)
- 16423 NE 33 AVE
NORTH MIAMI FL 33180

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acsept

the cbligations of registered agent.
SIGNATURE BGJ\/L}'U.M ’{ (i/u/l/‘-(-—l/l/ BO"”'\DO‘T&- L‘ K(’/\AM C1L—-29-05

Signature, typed or printed name of registered agant and titla it apu@bla. (NOTE: Registered Agent signatura reguirsd when reinstating) i DATE
. m E
AftF";VIE N:)W... :::EE lﬁlﬂsgsggm 9. Election Campaign Financing $5.00 May Be
i er May 1, 209:3 e:e wi - Trust Fund Contribution. 0 Added o Fees
Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delets TITLE O change [ Addition
haME KENNEY, BARBARA NAME
STREET ADDRESS | 16423 NE 33 AVENUE STREET ADDRESS
CITY-87-21P NORTH MIAMI FL. 33180 CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TTLE T T T T Mg f e T | T - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2I9
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-$T-2IP CITY-ST-7iP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inform
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 oath; that'| am an officer or dir
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gL%‘@]Uﬂ[%@@ba’m' L- L<MV‘€‘/ O} /Z A /OEL

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING BFFICER ORDIRECTOR DI (=5 | 1D eAnct— Date Daytime Phona #

AL ]

v

CR2E034 (10/02)




