FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

AT R

Bob e b

PROFT
CORPORATION
ANNUAL REPORT

1998

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

e vnin o

DOCUMENT # F02832

1. Corporation Name

ORLANDO ANESTHESIA CONSULTANTS, P.A.

(6)

Apr 17 1998 8:00am
Secretary of State

NIRRT

K
§f | Principal Place of Business Maiting Address
v
E.-| 115t LUCERNE TERR. PO BOX 948116
T ORLANDO FL 32606 MAITLAND FL 327648116
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/17{1980 -
2. Principal Place of Business | 2a. Mailing Aodress 4, FEI Number Applied For
26 74-2074766 Not Applicable
Sulte pt. #, etc. Suite, Apl. #, etc. i
— Hie.ap §, Cenificate of Status Desired O $B'75 Add_monal
22| o VR ”! I I ﬂ _ 27| Fes Required
' C“V & State | City & State 8. Elsclion Campaign Financing $5.00 May Bs
= aitiand ) F [ 26] _ Trust Fund Contribution Added to Fees
P Country | 7ip Country B. This corporation owes or has paid the current year Inlangible
i 3 R .T 9 I —2;1 29] EI Parsonal Property Tax due June 30. Oves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LAFFERTY, JOHN 4 M.D.
RNE TERR.
o FL 32808

I

81| MName

83

82| Street Addrssﬁp 0. B‘v Bﬁﬂsﬁlﬂ riceﬁlfi),

YoaLeAd,

8] City

Maitand

FL B5 ZupCo‘;‘(Z,I

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the pravisions of Sactions 607.0507 and 607.1508. Florida Slalules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

CR2E034 (10/97)

IS IETY

indicated on this annual report or supplemiental annual 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 diregtor of the corporation or the recewver or fruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an addrass,

t

1Y N

o

SIGNATURE _ [
Signature, tynoad of printed rame ol regiten d ager and te 1| appic i de INOTE. Rog sterod Agom signalure requred when ranstatingh DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E 1) [T DELETE 1ATITLE (R Change [ Addition
e LAFFERTY, JOHN J M.D. 2 L,Q{.{lu , TJoun J. Wb
steeraporess | 1111 LUCERNE TERR. 13 sTReET pomess | R4 1 Sbui-hha tn
CITY-5T-2P %ﬁANDO FL 32808 - 14 CITY-ST-ZP sm%a nd, FI 2279l - -
TITLE DELETE 21TITLE 1. L) Change Addition
NAME HEMPLING, L. JACK M.D. 22 NAME Hempling e JOLE TMTS
streevaporess | 1111 LUCERNE TERR. 23sthee aooress | 291 Sowd hhau tn
CITY-5T-2P %ANDO FL 32606 - 2 4CITY-51-2P ’qu+ and CFL 3051 - o
TITLE DELETE 31TILE rp Change Addition
NAME OOGSWELL, NEALE A M.D. 37 NAME cD W LA, N’eﬁ-l«% A, Mp
| smeeraponess | 1111 LUCERNE TERR. sasreer anoness | A4l Souihl’\ﬂ‘ L LA
< | cmv.srap QORLANDO FL 32808 - 34.00Y-51-2P Dmmf \QY\& Fl 32751 -
o Tme D DELETE 41 TITLE Y] Change Addition
o owee BRADFORD, WILLIAM $ M.D. 4 2RAME Steven Wf. 155, mbH
i | smeeraooness | 1111 LUCERNE TERR. sasineer aoniss | A1 Southhail Un.
¢ | omv-srze ORLANDO FL 32808 440Y-ST-2P wWigittand | B\ 37 7=\
- | TmE D [T DeLETe 51 0LE ) ! T Change [T Aadition
2] nawe ROSEN, DAVID M M.D. 52 MAME Somae Teryl,mpD
Eo | smeeraooress | 1191 LUCERNE TERR. 535TREET ADDRESS | AN St hal Lw-
" Lomvsrze | ORLANDO FL 32806 5ACTY-ST-2F waesAxond . BV R2725 |
TME . ! [T Decere 61 TIILE ’ [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY 5T+ 7P
| hereby certify thai the information supplicd with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information

‘ [ [/./é%.u‘ll‘lenn

/A-—.\.l VTR 71



