FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

$225.00

—"'v,;, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPOAATIONS

1. Coporalan Nan

FLORIDA

Fhiticapal Pl of

SUITE 606

820 PRUDENTIAL DR.
JACKSONVILLE FL 32207

0058608 (9)
ANESTHESIA ASSOCIATES, P.A.

FSINEGS . iy 1||;gAd:lr_0‘~‘-
820 PRUDENTIAL DR.
SUITE 606
JACKSONVILLE FL 32207

AL L

| 3. Date Incorporated or Qualified

08/09/1993

3a. Date of Last Report

03/07/1995

2 B Pace of B T 2a. Maing Address "4 FENarnber Applied For
21| o ) 2] R 59-3212793 Not Applicable
I Saites, At d el Suite, Apt. #, elo. 5. Ceriicate of Satus Dssired 0 58.75 Additiona!
22| ) at ) Foe Required
| City & State | City & State 6. Election Campaian Financing $5.00 May Be
23 28| Trust Fund Gontribution Added lo Feas
A ) Gountry dp | Cauntry 8. This corporabon has liability for intangiblo tax under s 199.032,
24| 25 20 30| Florida Statutas B8 vos Mo
9. Name ggrié'ﬁl_ci-rrgsf(lfgyrren_l_ﬂfglslf(gd Agent 10. Name and Address of New Registered Agent
B1| Name
BARTON, WILLIAM P M.D. 82] Stroot Address (P 0. Box Nunber 15 Not Accaptabio]
820 PRUDENTIAL DR. L
SUITE 606 8
JACKSONVILLE FL 32207 6l FL (75
. P he: puvisions of Seaians 607 0502 and 6071608 Flonda STalulos, e Bhove named corparation submits This statament for o purpose of changing its registered ofice
€ reis agenor both, in the State of Flonda Such change was auinorized by the carparation’s board of diectors, | hereby accent the appointment as registered agent. | am
fevnizar veth, and accept the obhgations of, Section 637.0509, Florida Statutes
SIGNATURE . .. . e R S . L
Sl it "','" ‘f" ‘,‘ e .. _\_.-: r: _-\‘_!.-_\-: ia;]r ‘! 71 xw.; '*fi_"_m..fl_‘f_. ANt 'Fhag-*.h_we-j Aggril SIGNING e p it whiel reinstaliog) DATE G
12, ___OHHGERSAND DRECTORS ~—  TA. _ ADDITIONS/CHANGES TC OFfICERS AND DIRECTONS IN 12 o
i D [ oeeere 1 1TILE [ Change  [] Addition E
BARTON, WILLIAM P M.D. 12 et g
R TR 820 PRUDENTIAL DR, SUITE 606 13 STHEET ADORESS g
corar a0 JACKSONVILLE FL 32207 o 14 LIy -5T- 7P &
n D [ DaLETE 2 11IE [l Change [ Agdition |©
Haks: BACHMAN, GREG R M.D. 27 NAME
S ARG 820 PRUDENTIAL DR., SUITE 606 2 3 STREET ADDRESS
Chsl e JACKSONVILLE FL 32207 7 240TY-5T- 2
T D [JDeeere 3 1TILE O Cnange  [J Addition
rash BEBEAU, EUGENE R M.D. 37 NAME
SR AL 820 PRUDENTIAL DR., SUITE 606 33 STREEI ADURESS
I JACKSONVILLE FL 32207 i Maeomsrae
e D [ Daere A1 TILE [] Change  [7] Addilion
hL: CAHILL, JAMES D M.D. 4.2 NAME
SIREE | AN 820 PRUDENTIAL DR., SUITE 606 43 STREFT ANDRESS
QIR ~ JACKSONVILLE FL 32207 . 4405720
i D C)brert 5 1THLE [ Change [ Addition:
Rt CALZADA, JAIME R M.D. £ NAME
SOh AL S 820 PRUDENTIAL DR., SUITE 806 53 STHELT ADIDRESS
eosene | JACKSONVILLE FL32207 SELNY. ST 20
IR D s £ 1 TILE [0} Crange [ Addition
hat JACOBS, WILLIAM S M.D. 6.2 NAME
CIMLE L ATRNTSS 820 PRUDENTIAL DR., SUITE 608 € 3 SIREE | AUORESS
Dle sl 2y JACKSONMILLE FL 32207 B4CHY-51-2

it tia fing 15 voluntaly furnished and does net gualy 1or the exemglion staled in Section 118 07(@1K]. Flonda Statutas. TTrher
Sl re or supplemental annual report is tiue and accurate and that my signature shalt have the same legal effect as if made under
he receiver or trustee empowered 1o executa this repart as requred by Chapter 607, Flarida Stalutes: and that my name

ihment with an addeess
2’ zo[q L Y P 335,

Datima Pravg ¥

14 1 g hereby cer ify that the informabon sapphed w
cexliby that e miformation indicgten on this
aath, that Tanm an officer or diradtor of the

Gopears in Block 12 o Blogk 13 § changed] of on an
|
| SIGNATURE: W’Aﬂw .

S1GHATURE AND TYPED OR PRINYED NA)

3 or'smnw’é)mdén OA DIRECTOR




