SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §75).

0014453

r

PROFIT FLORIDA DEPARTMENT OF STATE Lkl
/(“Gﬁf’ORATION Katherine Harrls AL nETARY OF STAIL
"ANNUAL REPORT Secretary of Stale FVESION OF CORPO h’ ATIORS

1999 DIVISION OF CORPORATIONS

- 930CT -5 PH 1217

' DOCUMENT # Fo2832

1. Corporation Name

ORLANDO ANESTHESIA CONSULTANTS, P.A.

I 7I5'rﬂ'17c|p;ar Place of Business Mailing Address pen
291 SOUTHHALL LANE PO BOX 948116 E“Lﬂ‘;i ﬂ ’ ton
MAITLAND FL 32751 MAITLAND FL 32764-811% \3 fa¢ i s o
us us DO NOT WRITE IN THIS sr*a&e‘
3. Date incorporated or Quatifiad o
10/17/1960
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21} o _.__.__lss] 291 Southhall Lane 74-2074766 Not Applicabie
[ Suite, Apt ¥, stc | Suite, Apt. #. etc. 5. Cestificate of Status Desired L) $8.75 additionat
22 o 27] Fee Required
City & State City & State 8. Eiection Campaign Financing ss.oo May Be
|23 ] 28] Maitrland. F Truat Fund Contribution ) Added to Fees
2ip Country Zip v Counlry 8. This corporalion owes the current ysar
[;li |2s] 20] 32751 30] US Intangitie Personal Property. [(Jves [no
___8._Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name

LAFFERTY, JOHN J M.D.

291 SOUTHHALL LANE 82| Street Address (P.O. Box Number is Nol Acceptable)

MAITLAND FL 32751 =

84| city FL lui[ Zip Code

5 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
in the State '(r lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
8 bns of, saction 607 0505, Flotikia Statules.

41, Pursuant to the provisions. of seclig
ed

SIGNA John J. Lafferty President 10/01/1999
and vtie # applicable {NOTE: Ragistered Agent signatunt requirsd whin rinataing) CATE Py
12, T jsens Ao DReCTORS 13 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN12 | &
e M 0 [ oecere 11TITLE E] Change D Addition g’
RAME LAFFERTY, JOHN J MD 1.2 NAME
si<erranonsss | 291 SOUTHHALL LANE 1.3 STREET ADDRESS HDDQE/%%%_':—JDIU%?_DUS i
crverze MAITLAND FL. 32751 LA CITY-ST2IP g
AON: s [J oerere 29 TITLE Change Addition
hAME HEMPLING, L JACK MD 22ZNAME
seeracoress | 291 SOUTHHALL LANE 23 STREETADORESS
crestze | MATTLAND FL 32751 240TVSTZP
T VD [l oeere s4TmE [ cnange [T aditon
MAME COGSWELL, NEALE A MD 3.2 NAME
s1aeeranaress | 201 SOUTHHALL LANE 34 $TREET ADDRESS
arestze | MAITLAND FL 32751 Ty STIe
TITLE D D DELETE L1TME D Changa m Addition
NAKE WEISS, MD STEVEN 42N
smaeeranness | 201 SOUTHHALL LANE 4.3 STREETADDRESS
| orvstze | MATTLAND FL 32751 o 44 CITYST-2P
TItF D D DELETE S1TME D Changa D Addition
NAME TERYL, MD JAMES 52 NAME
steeeraooress | 291 SOUTHHALL LANE $3STREET ADDRESS
Ty sTae MAITLAND FL 32751 S4CITYSTZP \A \\
TIeE [ Toeete 61 TITLE T’j L | [T crange [ ] Asdition
NAKE 6.2 NAME
STRIET ADDRESS #.3 STREET ADDRESS
Clrstze LA CTY-ST-21P
;r 14. | hereby cerlly that the information supphied with this filing doas not qualify for the axemption stated in section 119.07(3Ki), Fiorida Statutes. | further certify that the information
: indicated on this annual report or supplamental annuai report is true and accurate and that my signature shalt have the same | effect as if made under oath; that | em

an officer or director of the corporation or the receiver or trusteg
in Block 12 or Block 13 if changed, or on afl attgchment with g

i SIGNATURE: _

pmpowered to execute this reporl as required by Chapter 607, Ionda Statutes; and that my name appears

addrg
(407 ) 6670505




