FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

. | DOCUMENT # (9)

B 1. Corporation Name

ANESTHESIA OF INDIAN RIVER, INC.

ANV o

j Principa! Placa of Business Mailing Address
i 699 17TH STREET. SUNE E2 €99 17TH STREET, BUITE E2
. VERO BEACH FL 32860 VERQ BEACH FL 32060
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1867
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m Z] 650037808 Not Applicable
Suits, Apt. #, elc. Suite, Ap. #, ete. B ] $8.75 Additional
E y;| 6. Coerlificate of Status Desired O Fos Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
-2;] 2;I Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;gl 2_9| ;l Parsonal Property Tax due Juna 30. ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; FEGERT, FORD J. 81| Name
: 817 BEACHLAND BLVD B2 Sireol Address (P.O. Box Number is Nol Acceptable)
VERO BEACH FL 32063
i B4; City FL 85| Zip Code

11, Pursuant 1o the provisions of Secliens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registared agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

.| SIGNATURE

Sigrature, typed o printed nanic of rog slred ngont and e If sppicatie {MNOTE Regislered Agenl signalure required when rainstating) DATE =

12 OF FICL AS AND DIRECTORS 15. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12__| &3
TIVLE D [J peLeTE ATITLE D/S/T T Cnange  3{3E Addition =
NAME FEGERT, VIRGINIA E., MD 1.2 NAME Eileen A. Monuszko, M.D. §
smeeranoress | 699 17TH STREET, E2 tagmeeTanoness | 699 17th Street, Suite E o
CHY-S1- 2 VERO BEACH FL 14CITY-T-21P Vero Beach, FL 32960 o
TE D T DELETE 21TE D/V L change  #E agdition | ©
HAME MEETZE, RUSSELL L. MD 2.2 NAME Donald J. Portell, D.O.
seeTaporess | 699 $7TH STREET, E2 assmeETabDREss | 699 17th Street, Suite E
CITY-ST-21P VERO BEACH FL zaomy-st-zp | Vero Beach, FL 32960
TITLE [/ [T DELETE 31TILE [T change 1] Addition
NAME RICHARDSON, MARION LMD 32 NAME
sreeTaporess | 699 17TH STREET, E2 3.3 STREET ADDRESS
CITY-$T-2F VERQ BEACH FL 34.CITY-5T-2IP
TMLE | [ petere L1TMLE [T change [T Addition

3| N BIERY:-DIANE-R-MD- . 4 2NAME

© | swrerraopacss | GOQ-IETH-SF.£2 delete this 4.3 STREET ADDRESS
CATY-S1-2Z°P VBRO BEACHFL entry 4.4 CITY-ST-2P
THLE PD T Decete 5.1 TITLE [ change [ Addition
NAME BRANN, CHRISTOPHER A. 5.2 NAME
seeTaDoress | 099 17TH ST, #E2 5.3 STREET ADDAESS

i | ov-sr-ze VERQ BCH FL _ 54 CITY-§T-2P

S e ] 3 DeLete 61TILF O Crange T Acdition
HAME KATZ, EDWARD H 6.2 NAME
smeeraporess | 699 17TH ST E2 £ STREET ADDRESS
LITY-$1- 2P VERO BCH FL 6.4 CITY-5T-2IP
14. | hereby certify that the information supplicd wilh this filing doas not quality for the exarnption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on this annual reperl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undet oath; that | am an
officer or diregtor of the corporation or ihe roceiver or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan .DIOWNWM ress.
o /?Ej S ol g  (B5E1)TTR=0621




