FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

<.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narns

F02832

(6)

ORLANDO ANESTHESIA CONSULTANTS, P.A.

Principal Place of Business

Mailing Address

1141 LUCERNE TERR. HH-HoENETERR PO RBox QHYB LIL
ORLANDO FL 32806 QRLANDE-FL-00806816 T\ ouXlend \F L.
Us us 32 04-811

FILED

Mar 05 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualifiad

D501/

3a. Date of Last Report

2. Principal Placc of Business __?a. Mailing Address 4. FEI Number Apptied For
2] 2] P, O, Box 948116 74-2074766 Gy el
Suiter, Ant #, elc Suite, Apt. #, otc. » : . 8_75 Additidnal
22] ;ﬂ 6. Centificate of Status Desired O Fee Required
City & Starte Gry & State 8. Elaction Campalgn Financing $5.00 may be
23] 25 Maitland, F1. Trust Funrd Contribution Addod to Fees
_____ Zp Country - Country 8. This corporation has liability for inlangible tax under s, 198,032,
24| 25 20] 32794-8116]a0] US Fiorida Stalutes Yos o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
LAFFERTY, JOHN J MD.
1111 LUCERNE TERR. 82| Street Address {P.0. Box Numbar is Nat Acceplable)
ORLANDO FL 32806 - -
84| City FL 85| Zip Code

11. Pursuant to he provisions of Sections 637.0502 and 607, 1508, Florida Slatutes, the above-named corporetion submits this slatemeant for the purpese of changing its registered
offce o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agoenl. [ am farmilar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE  __ e

Slgnarure (yped or printed nume of registerad agent and tite f applicable [NOTE: Roglstered Agend signature raquired when réinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &
TilLe PD T T DELETE 1AMTLE [T crange L. Addition -
A LAFFERTY, JOHN J M.D. L2 RAME é
siriraness | 1111 LUCERNE TERR. 1.3 STREET ADDRESS it
enr-stze | ORLANDO FL 32808 14TTY-5T-ZP &
1L |1] 1 oeLere 21TMLE [T cnange [T Addition [
Htdt HEMPLING, L JACK MD. 22 NAME
siaeetanchess | 4419 LUCERNE TERR. 23 STREET ADDRESS
Clly-ST-21P ORLANDO FL. 32808 2 ADITY-ST-2P
TILE VD [T pELETe 31TILE [Jchange  [J Asdition
b COGSWELL, NEALE A MD. 32AME
srseeranoness | 1911 LUCERNE TERR. 313 STREEY ADDRESS
Iy -5t -pe ORLANDO FL 32808 34.£I1Y-§1-2P .
TILE D [ BETEE 41TIME L] change ] addition
ha BRADFORD, WiLLIAM § M.D. c2me
simeeraooness | 1149 LUCERNE TERR. 43 SIREET ADDRESS
CiTY-§1-297 ORLANDO FL 32806 44CITY-5T-21P
TILE D L] DELETE 5.1 TITLE [ change  1_J Adaition
NN ROSEN, DAVID M M.D. 52 NAME
smeer aooniss | 1911 LUCERNE TERR. 5.3 STREET ADDRESS
CITY-Si- 71 ORLANDO FL 32808 54 CITY-8T-2IF
TIiE [_} DELETE 6.1 TTLE [ change ] Addition
HAME £.2 NAME
STHEET ALDRESS B.3STREET ADDRESS
GITY - §T- 710 £.4 CITY-51-ZIF

14. | do hereby cerlfy that the information supphied with this fiing doas not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | futthor cerlify that the
information indicated on this annuat reporl or supplemenital annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; hat
1 arn an officer or director of the corporatian of the receivar of trustee empowered o execute this report as required by Chapter 667, Florida Statules; and thal my name

S0 St F7-

Date

Dagting Prone *



