2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000103318 Mar 15, 2000 8:00 am
Ca Secretary of State
ST. JOHNS RIVER ANESTHESIA & PAIN, P.A.
f 03-15-2000 90033 039 ***150.00
1
Principal Place of Business Mailing Address
1 ;
6500 CRILL AVENUE 6500 CRILL AVENUE
SUITE 4 SUITE 4
PALATKA FL 32177 PALATK'A FL 3177
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 59 - 310 157 Nat Applicable
o Couniry Zip Country 5. Coerlificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. t: ' Name
: ' i
HAYES’ DENNIS E Street Address {P.O. Box Number is Not Acceptable)
233 E. BAY STREET
SUITE 620
JACKSONVILLE FL 32202 o FL [ Ze5%
|
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or crinted name ¢f registerad agent and title it applicable. {NOTE: Registered Agant signature required whan reinstat:ng) DATE
8. Thi jon is eligi isfy its Intangibl : m 2 . e
et aven o™ | arir WA 1,2000 Feowi basssbqn | & ECCInCampaignnancing | $5.00 way 8o
A ' ALY ' Trust Fund Contribution. . Added to Fees
(See criteria on back) J Make Checls Payable to Department of State
A
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE 1] O pelste TITLE [OJ Change [ Addition
NAME LYNCH, DANIEL E NAME
streeT apoRess | 6500 CRILL AVENUE, SUITE 4 STREET ADDRESS
CITY -57-21F PALATKA FL 32177 | CITY-5T-71
TIRLE D " O Delete LE [JChange L1 Addition
NAME MIJARES, CARLOS NAME
street A0oRess | 159 CONFEDERATE POINT ROAD STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 : CITY-ST-2IP
TLE " DO oelte THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-S1-2IF
T [ oakte e - [change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDAESS
CiTY-§T-2P o ) CITY-81-2IP
TITLE 4 " [ Delate TMME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-§7-2IP
TITLE L [ nelate TITLE . [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-7IP
13. | hereby certify that the information supplied with this filin éioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears j Block 1] or Block 12 if
changed, ar an an attachment with an address, with all other like empowered. qﬂ (D
e
S Caa M TV YWIA aike vl ] I 7«0?}
SIGNATURE: ___ >t W YWy andy ) ) 3/9]00 3204
B SIGNATURE AND TYPED OR PRINTED umﬁ OF GJGMING OFFICER OR DIRECTCR ! Data Daytime Phone #
|

T



