¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT nonl::nztr:;\:?:;ori}hi" STATE May 1 4 1998 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
RSON Of CORPORATIONS Secretary of State
DOCUMENT # J36730 (6)

. Corporation Namc

ANESTHESIA ASSOCIATES OF CLAY COUNTY, P.A.

I MG AR

Principal Place of Busingss Mailing Acldress
SUFE-+— SUITE+
AT20-KINGOLEY-AVENUE 1728 KINGSLEYV-AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
I 10/07/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
: @_ZCJL\__K\NQSL\’ Ay C Cleel 202y Viagsve AVE £G-2720178 Not Applicabie
Suite, Apt. #, etc B Suite, Apl #, elc. I et ; ; D $8_75 Additional
! ;2-] l 02— o ?T] Ay 2.— §. Certificate of Status Desired Foe Required
: City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
EI ] gl o Trust Fund Contribution O Added to Faes
Zip - Country ip Country B. This corporation owes or has paid the currept year Intangible
E____ _ 125] m m Personal Property Tax due Juna 30. M‘r’es O No
9. Name and Address of Cureant Regislered Agent 10. Name and Address of New Ragistered Agent
LEANQ, NAPOLEON F. 81| Namo - A nh
any J. Valachovt .
1728 KNGSLEY AVENUE 82| Sirget Anriress (P.0. Bok Number r is Not Acc‘;:)mble)
SUITE #305 303 l<|n85[c _[ue St 103
ORANGE PARK FL 32073 @ e 7
B4 i I P Zip Code
“Orange, Parl~ FL [*1 5595 |

11, Pursuanl to 1he provisions of Seclions 607 0L02 and 607,108, Flofida Statules, the above named co- pordhcsd submits this statement for the purpose of changig its registered
oftice or registerggi agent, or hoth, i the Stale of Florid: : Such c,hango was authorized by the corporation's board of directors. | hereby accept he appoiniment as regislered

agent. | am famfidr with. ang ace Wwahnm of, Seclion 607.0505, 1 lorida Statutes !
o5 / {98

SIGNATURE il R [
Slgnaturn, N w6l ey A__! |-|_|-1-l_l_|-£‘.lll_l[_[ﬂ 13h o Aagislerco Agmt signatwee reqires when reinslating) F:.
12. OF N l([ HS AND DIREC 'IOH‘-: l 13. ADDlTlONSJ’CHANGES 10 OFFICEHS AND DIRECTORS IN 12 [~
s me P 7 Dewite | REELI: " E\Change [J Addttion __9,
; NAME MILLER, DEEVID 1.2 NAME §
P smeeraopress | (TRE-KINGSLEY-AVE#305 + 3STREET ADDRESS | 272\ K\NC&A.E‘-] ANT St \oz g
oI - 5T- 2 ORANGEPARKFL ‘ 1A GIY-51-2F &
L me AN 7 Oreete 2ATIE v R change [ Addtion | O
Dol e BURDETTE, DAVID C. 2.2 NAME
! | smeranoress | 1728 KINGSLEY AVE. #305- 23STRELT ADDRFSS | 22O\ \(\t\K_\S\iﬂ pele S o2
v | emv-stap QRANGEPARKFL 2.4CITY- ST 7P i
| e = [T ELETE 3TTILE g [PhChange [T Addition
i | mame LEANO, NAPOLEON F. 32 NAME
| smeeavoress | 17268-KINGSLEY-AVE., #305 - 33 STRELT ALDRESS | -0\ \A\h&l—éo\it e Sve (02
o Lomystzp (gRANGE PARKFL S 34.CITY-SI- 2P X -
. I DELETE 41LF . Changa Addition
; NAME RIESFIELD,GARY M- 47 NAME Re 156l d) qu‘l M
' sreeTanoaess | JTRG-KINGSLEY AVE. #3085 43sTREe apbiss | 2GR \L\NLJD\C‘( AN . StE Lo
| coy-stooe QRANGEPARKFL 440MY-51-2P
¢ e A7 A]_P [ beeiie 5170LE D DA cChange ] Addition
o] e VALACHOVIC, ANTHONY J. 52KAME
.| swmeeraopncss | 2021 KINGSLEY AVE., STE. 102 53 STHEET ADDRESS
o |_cv-srze GEPARKFL 54GITY-S1-2IP
| e )T T3 peere 61TILE T ﬂcnange TT Rddition
Pl e ZAPP, MARK A. 6.2 NAME
i | smeeaporess | 2021 KINGSLEY AVE. STE. 102 £.3 STREET ADDRESS
| _omv-st-ze QRANGEPARKFL B4 CITY -§1-21P

14. [ hereby ceriify that the itforngliemagpplica wilh this Tiing docs not qualify for the exemplion stated in Seclion 118.07(3)(i), Flonda Slalutes. | further cartily that the informalion
indicated on this annual repefl or supktemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diractor of the cophoration orYbe iecever or rasige crnpowered 1o execute this roport as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 1 ehfinnedd, or onfin atlachment

CIAMATI I . f! ':%d!qs‘c' i ™ o D



