¥

" | SIGNATURE bt}
Bd namo ol mgnslmed Qﬂr nd title it applcable [NOTE: Rogstered Agent signatute required when rainstating) DATE

12. ) OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 1MLE [T change [ Addilion
e BARTON, WILLIAM P M. L v

seeraooress | 820 PRUDENTIAL DR., SUITE 606 1.3 STRFET ADDRESS

CITY- ST- 2P JACKSON“LLE FL 32207 1.4 CITY-ST-2IP

TLE D [T oecete 2ATILE [T change [ Addiion
HAME BACHMAN, GREG R M.D. 27 NAME

saeeranoress | 820 PRUDENTIAL DR., SUITE 606 23 STREE] ADDRESS

CiTY-51-2 JACKSONVILLE FL 32207 2.4 CITY-51-2F
- TTLE (1] J DELeTe 31 TILE [J Change ] Addition
HAME BEBEAU, EUQENE R MD. 22 NANE

seeraopaess | 820 PRUDENTIAL DR., SUITE 606 1.3 STREET ADDRESS

OITY-5T-2P JACKSONVILLE FL 32207 34 GITY-§T-2F

TILE D [J DELETE 41 TIME [Jchange ] Addilion
NAME CAHILL, JAMES D MD. 42 NAME

staeeTaoDress | 820 PRUDENTIAL DR., SUITE 608 4.3 STREFT ADDRESS

CAY-ST-20 JACKSONVILLE FL 32207 440y-$1- 7P

TLE D [T oeiere 511ME [T Change [ Adaition
NAME CALZADA, JAME R M.D. 5.2 NAWE

staeeTaporess | 820 PRUDENTIAL DR., SUITE 806 5.3 STREET ADDRESS

CITY-ST-21P JAGKSONVILLE FL 32207 54 CHY-ST1-7P

TIE D ] DELETE 61 TMLE CT Change ] Additicn
NAME JACOBS, WILLIAM § M.D. £2 NAME

staeeraopress | 620 PRUDENTIAL DR., SUITE 606 6.3 STREET ADDRESS

CITY-5T-2IP JACKSONV'M FL 32207 6.4 CITY-ST-2IP

bl

GI T T — l sl&!\/f ' ] Nt 20O 9?[/(_

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000058608 (9)

4. Corporation Name

FLORIDA ANESTHESIA ASSOCIATES, P.A.

OO0 Y R

22] 27]

Piincipal Place of Business Mailing Address

820 PRUDENTIAL DR. 820 PRUDENTIAL DR.

SUITE 608 SUITE 606

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
08/09/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 m 59‘32 '2793 Not Appticable
Suite, Apt. #, elc. Suile, Apl. #, efc. iti
e, Ap ¢ = uie. Ap ol 5. Certificate of Status Desirad D $B'75 Additional

Fee Raquired

City & State City & Stale . Election Campaign Financing $5.00 vay Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country 2p Couniry 8. This corporation owes or has paid the current yaar Inlangible
m E] ?ﬂ ;E] Personal Property Tax due June 30. Cves {One
g, Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
BARTON, WILLIAM P M.D. 81) Name
820 PRUDEN“M' DR. 82| Sireol Address (P.O. Box Number is Not Acceptahle)
SUITE 608
JACKSONVILLE FL 32207 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Secfdys 60 0’) ? and 6071508, Florida Statutes, the above-named corporalion subrmils this staterment for the purpose of changing its registored
office or registered genl or bol the Jtatd of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointiment as registered
agent. { am fargijiar nd acc the ablffations off Section 607.0505. Florida Statutes.

CR2E034 (10/97)

14. | hereby certify that the information supplicd with this fling does not gualify for the exemption staled in Sechion 118.07(3)(i), Florida Sialules. | further certify that the information
indicated on thls annual report 07 supplomental annual repart j§ true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or direstor of tha corporalion ar the receiver ar stec powared 1o execule this report as required by Chapter 607, Florida Statules; and that my name appeats in
Block 12 or Black 13 if changed. or op an gllaghment i an ress




