FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

COMORATION FLODA DEPATIVENT OF SATE Jul 01 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # K07410 (9)

1. Corporation Name
Mailing Address ’ m"l“ I" IIII”II” MII HI‘I II“ ||”| III“ I’IN |’I“ m" |||” |||‘

ANESTHESIA OF INDIAN RIVER, INC.

Principal Place of Business

889 17TH STREET, SUITE E2 699 17TH STREET. SUITE E?
VERO BEACH FL $2060 VERD BEACH FL 326006237
3. Date Incorporaled or Qualified J 3a. Dale of Laslt Reporl
2. Piincipal Place of Business 78, Mailng Address & FElNumber ’ Applicd For
21 ?_§_|__ - - 65‘“)37_8_03 o Nat Applicablo
Suite, Apl ¥, etc. Suite, Apt. #, otc. i
we. e e - Hie, A e 5. Cerlificate ol Staius Desired D $8'75 Adqntlonal
2_21 Zﬂ Fee Required
City & Stato _ Ciy & State 6. Election Campaign Financing $5.00 May Bo
EJ 28] Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporalicn has bability for inlangible tax under 5. 109.032,
m 25] El 36] | Forida Stalutes [ Ye= Mo
9. Name and Address of Current Reglslered Agent _____10. Name and Address of New Registerad Agent -
FEGEHT' FOHD J. 81| Name
8" BEAGHLAND BLW 82| Stroct Address {P.0. Box Nurnber is Nol Acceptable) e T
VERD BEACH FL 32063 ] R
83
B4 City FL 5| Zip Codo

11, Pursuant Lo the provisions of Sections 607 0502 and 607. 1008, | lorida Slatuios, the above-named corporalion submits this statement for Ihe purposc of changing its registered
office or registered agent. or bolh, in the State of Florida Such chango was authorized by the corporation's board of directors. | horeby accepl the appointmenl &s registered
agent. | am tamiliar with, and accepl the obtgalions al, Seclion 607.0505, I'orida Statutes.

CR2E034 (9/96)

. SIGNATURE e e . e e s et
Signatwu, typadh of printed namg: Of toQeieredd agent and Wie it applicasle (NOTE fingistered Ageot s gratune regarred when reengiating) DAt

12, OFFICERS AND DIRECTORS 13. ADD{T!ONS}CHANGES TO OFF|CERS AND DIRECTORS IN 12

TITLE D I B T3 (RRIIE: DST [T change g Addition

NAME FEGERT, VIRGINIA E., MD 12 A Eileen A. wonuszko, w.D.

sweeranoaess | 609 17TH STREET, E2 13siecTanoRess | 699 17th Street, E2

ov-st-2e | VERO BEACH FL ) | I Vero Beach, FL 32960

THLE D T oEETE T 2 DVF T T T M change . BT Additien |

NAME MEETZE, RUSSELL L. M.D 25 NAME Uonald J. Portell, D.G.

staeeTanoness | 609 17TH STREET, E2 2asmee aooess | 699 17th Litreet, E2

£ITY-ST.2P VERO BEACH FL 2 ACIY-Si-2F Vel’o Beach, FL 32960

TLE D I oeieTe 31 TILE 1= " Chonange T Agdition

NAME RICHARDSON, MARION LMD 32 NAME

strectabohess | 889 17TH STREET, E2 3.8 STRFFT ADDRESS

orv-sr-ze | VERO BEACH FL 34.61Y-51-2¢ -

TME D ] DLLETE ATTNLE [ Change [ Addilion

NAME BIERY, DIANE R. MD 47 NAME

streer apoaess | 689 17TH 8T, £2 43 STRFET ADDRESS

crv.s.ze | VERO BEACH FL  Qasenvsiar

TILE 1] 3 OELETE 51 TIILE [T Changs L] Addilion

NAME BRANN, CHRISTOPHER A. 5.2 NAMI

steeer aponess | 889 17TH 8T, #E2 5.3 STHLLT ADDRESS

CATY-S1-21P VERO BCH FL B4 CITY-§1-21

TMLE £ 1] T DtiEe 6.1 TNLE O - Kl Charge [ Additon

NAME KATZ, EOWARD H. MD 6.2 NAME Edward H. Katz, W.0.

streer aooness | 889 17TH 8T, #E2 easeec sooness (699 17th Street, E2

CITY-$1-2p VERO BCH FL eecnv-s1-zr |Vero Beacn, FL 32960

14. | do hereby cartify that the informalion supplica with this lling does not quality for the exermption slated in Scction 118, 07(33(0), Florida Stalules. | further cortify that tho
information indicaled ordhis annyal report or supplome ilal annual repott s true and accurale and that my signature shall bave the same tegal eflect as if made under oath; thal
{ am an officer or diregtonysh the fofporal eaiver ar trustee empowered 10 execute Ihs repod as required by Chapler 807, Florida Stalutes, and that my name

chmoent with an address.

YN it b e c . ..a LY L] ‘rCYY =wmOa e



