" 2000 UNIFORM BUSINESS REPORT (UBR)

4f

FILED

DOCUMENT # P99000070326 )

1. Enlity Name

SPECTAUM ANESTHESIA COBPORATION

May 16, 2000 8:00 am
Secretary of State

04-17-2000 90123 004 ***150.00

Principat Place of Business Mailing Address

150 5. ANDREWS AVE. STE 20
« e -~ BERGH FL 33069

150 S. AMDREWS AVE.. STE. AW
POMPANG BEACH FL 33065-3237

2. Principal Place of Business 3. Mailing Address

-

A

RN

- Suile, Apl. #, elc. Suita, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEIN n\?ér Applied For
é -0 q 3 q 3 g oA Not Applicable
Zip Couniry I Couniry - ; $8.75 adgivonal
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

985 o) {AANT-TR

UNGER, JASON L
150 5. ANDREWS AVE., STE. 201

——y

POMPANO BEACH FL 33069

S A gy Cesk |
FE0D

| Y Tallahassee

FL

BERR e}

8. The above named ams s\atsr(emh{r’mewpcse of changing its registered office of registered agant, or both, in the State of Flordda,
SIGNATURE /\OV — InsSon UNGCEL 2 =2 —0

Signatwre, typed of panted name of registered é;ﬂl andt title i applicable.

(NOTE: Raglstered Ageat signatye ragquired when raingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects 1o do 9.
{See criteria on back)

FILE NOW!1l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Finarcing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N

Tme O pelete TME §: D O Change (¥ Aadition | &

NAME HAME oy RELRES 2

STREET ADDRESS staceraponess LEO SoutTe  Babriss AvemvE #2901 §

oY-ST-2P emvarze | Pome niup B EaCH Fo 32069 o
— iC

E O Detete TME v, E [ Change DB Addition | O

e we ) Ruben Paradela. ,

STREEY AUDRESS swecraosss | (SO Sowth Gndeeiws FRAVE #20 |

CIIY-ST- 2P cmy- §7-2P Pornpane Readh, FL- 23069

e 7 Detete e D [ Change Addition

HAME HAME e_olaer‘!’ e nt:fﬁ *2 ¥

STREET ADDRESS sweeranoiess |1 50 Syt Hndeess frvenve o1

OITY- 1. 79 o-g.zP Pornp 620 &Qudq B 32049

e O petete TME [ Change [ Addition

NAME BAVE

STREET ADORESS STREET ADDRESS

CITV-5T-2P CITY-SF-2P

e {1 detete TME [ Change [} Additian

HAME HAME

STREET ADORESS STREET ADORESS

£ITV.5T-2P CITY-S¥-2P

T O pelete TmE O Crange ] Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CoTY-§7-2 /"L CITY-ST-2P

13. | hersby certify that the information suppped with
indicatad o this repart o suptlamentagtepaort is
af the eorporation or the receiver o trudtee arpidd
changed, or on an attachrnent with agf gAdrolyw

SIGNATURE:

ue gnd accurate and that my signature
<TEN ta exacule this repon as required

afl other ke empowered.

’ P

)
ES3)

Iis filing does not qualify for ihe exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; thal | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Y0 -% G5y-991-4500

Dayiuma Phone i

4 i N e e Yol e Y
snem?a ANDTYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR
! v



