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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOGUMENT #

1, Corporalion Name

Principal Place of Busingss

2, Principal Place of Businoss

Sulte, Apt. #, elc.

City & State

P93000058608 (9)
FLORIDA ANESTHESIA ASSOCIATES, P.A.

820 PRUDENTIAL DR. 820 PRUDENTIAL DR.
SUITE 606 SUITE 606
JACKSONVILLE Fi 32207 JACKSONVILLE FL 322078245

P LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socrelary of Statc
DIVISION OF CORPORATIONS

" Mailing Adchess

2a. Mailing Addrass
26!

"su\l( Apl. 4, cle.

27]

el

“City & State

ré Date lncorpf):aled o Qualified

FILED

Apr 03 1997 8:00am
Secretary of State

AT B

3a. Dale of Lasl RopB_rl

08/09/1993 02/23/1996 _
4. FEI Number Apphcd For

7ﬁ5_9’3212793 Net Applicable
$8.75 additional

0

. figat D i
5, Cerlilicate of Status Desireg Foo Required

6. Election Campaign Financing
_Trust Fund Contribution

Added ta Feos

$5 00 May Bo

8 This corporation has hab\!\ly fOE mETﬁqwb\c tax undor & 198, 03.9

__Florida Statutes yes LlNo

10. Name and Address of New Registered Agent

Zip Country e T Gy T
P I ) ,,ksOl ]
9. Name and Addross of Current Registered Agemt | "7
BARTON. MLUAM P M.D. 81 Narno
820 PRUDENTIAL DR.
SUITE 608 *

B2| Streot Address (P.0. Box Number is Nol Acceptabie)

JACKSONVILLE FL 32207 83
' 84 Gy

agent. | am fa.mtllar with, and acoopt Lthe obligations of, Section 607 0505, Horida Statutes.

11. Pursuant to tho provmonq of Se(lmm 67,0007 and 607.1508, Norida Stalules, ihe abave-named cor;)ofallcirw submils this statement for the purposo > of Ghanglng its’ rcg\qm'cd
office or registered agenl, or both, in the Stale of orida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as regislored

D Chaqge U Addilion |
T T Thange L1 Additon |
D ) T change [ Addition

U Ehangc -—[j Addition

SIGNATURE i e e
°ugnawn. tylm dor p mlm g of 1 u-lmrm arp- Al anc il it nm i vlﬂ (RO Registored Ag

12, T COfEct s AND DIRECTORS. T e

i D T TToceere e

NAME BARTON, WILLIAM P W.D. 1.2 KM

steer aopess | 820 PRUDENTIAL DR., SUITE 806 1.3 STREC] ADTRESS

crvs-ze | JACKSONVILLE FL 32207 ] ~ Qostvestae

TIHE D T R FE N T

HAME BACHMAN, GREG R M.D. 22 N

streer anpress | B20 PRUDENTIAL DR, SUITE 608 2 BSIRET | ADDRESS

ov.gi-ze | JAGKSONVILLE FL 32207 N R EXCICEET

e D e T Dlonee Farme

NAME BEBEAU, EUGENE R M.D. 52 NME

sweer aooness | 820 PRUDENTIAL DR., SUITE 606 33 SIRLTT ADDRESS

CITY-§1-2IF JAGKSDNV“.LE FL 3_2207__ o . o 34.L0Y-ST-10 |

TmLE D I T biiEit a1me -

NAME CAHILL, SAMES D M.D. 4.2 NAVE

starer appriss | 820 PRUDENTIAL DR., SUITE 606 A38TRH1 ALORESS

orv-srze | JACKSONVALLE FL 32207 - 7  Raoesae

T D N I VA TA A FEET VAR

NANE CALZADA, JAIME R M.D. 5 HAME

streer anoress | 820 PRUDENTIAL DR., SUITE 606 5.3 S1HEL ADDRT S5

orv-sr-ze | JACKSONVILLE FL 32207 o sacmy st |

TITLE D O oreie BITNE '

HAME JACOBS, WILLIAM § M.D, 6.2 NAME

steey acoress | 820 PRUDENTIAL DR., SUITE 606 6.5 STH(E [ ANDRESS

onv-st-ze | JACKSONVILLE FL 32207 BATY-81-2F

[:] Change

1 am an officor or director of thascorporationffr Lhy
appears in Block 12 or Block 13 il changerilfor ol

n atlachmenl wilh an address,

b W

SIGNATU & ' 1AaS

14, 1 go hareby certify 1hat the informalion ‘iuj\p!\(‘d witl this filing docs not quahfy for 1he exemplion staled in Seclian 119.07(3)), F
information indicalod on this annual reporl offsupplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as il made undor oath; thal
neoiver or lrusteo empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name

sfl9r

lorida Stalutos. T furlhor cortily thal the

Yoy M8 336

FL JBEJ 7Zip Code

[T Change™ T.J Addition

T Addition

CR2E034 (9/96)



