PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DSC ANESTHESIA, M.D., P.A.

P95000044378

Principal Place of Business

250 COUNTY ROAD 427 SQOUTH. STE. 112

Mailing Address
C/O 1120 W FIRST STREET

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90079 001 ***150.00

RO AE O

22

LONGWOOD FL 32750 SUITE A
SANFORD FL 32T DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifed
(5/30/1995 _

2, Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26] 59-3318579 Not Applicable
Suite, Apt. #, etc. Suita, Apt, #, etc, iti
uite, Apt. #, elc uite, Apt. #, etc 5. Certifcate of Status Degied [ $8.75 Additional

;l : Fee Required

" City &'Stats - T - ) City & State” 6. Election Campaign Financiﬁg—'-[] "~ $5.00 May Be
'EI 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl Egl El E‘ Personat Property Tax. (0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
’ B1] Name
AVIDON, G. STEVEN ,
250 COUNTY ROAD 427 SUUTH, STE. 112 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 83
/ 84| city 85| Zip Code
/) /’ /) FL

both, infthe

1. Pursuant to the grovisions pf Sectiong 607.0502 arfd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg|stered

te of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrfient as registered

, Section 607.0505, Florida Statutes,

Lccep the gﬁgatlo

§2:5{0,@)
oAE 1\

SIGNATURE ted name MWad agenl and title if 2ppticable. [NOTE: Registered Agent siynatura reQu:red when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 '
e D . 3 bELETE 1ATTLE Change [ Addition
NAME PREGANZ, PETER R 1.2 NAME
sweeeTanoress| 250 COUNTY ROAD 427 SOUTH, STE. 112 13 STREET ADDRESS
CITY-ST-2P LONGWOOQD FL 32750 14 GITY-5T-7P
TITLE D [T DELETE 21 TITLE [JChange ] Addition
NAME AVIDON, G. STEVEN 22 NAME
streetaporess] 250 COUNTY ROAD 427 SOUTH, STE. 112 23 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 2 4CITY-ST-2P
TILE D [J DELETE 3.1 TITLE [JChange [ ] Addition
NAME ESPINOLA, ARTURO 32 NAME
sreeTapnress| 250 COUNTY ROAD 427 SOUTH, STE. 112 3.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 34.CITY-ST-2P
TILE [] DELETE 41TIMLE [(JcChange [ Additien
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY.ST.ZP 44 CITY-§T-2P
TILE [J DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-§T-ZIP
TME [ DELETE 61 TME [(Jchange  [] Addition
NAME 6.2 NAME
STREET mpggss : 8.3 STREET ADDRESS
| crv-stze E Lo _‘;_/ B4 CITY-5T-2P

14. | hereby certify that the |nf

- with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cartify that the information

& and accurate and that my signature shall have the same legal effact as if rnade under cath; that | am an
powered to exaecute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in
d 3

\ 2@/00 ot aa 20

T Dats Daytima Phone ¥



