PROFIT
CORPORATION LW " gana . Morham Mar 31 1997 8:00am
ANNUAL REPORT gl Secretary of State :

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000012016 (7)

1. Corparabon Name

JOHNSON ANESTHESIA, P.A.

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

A0

Principial Place of Business Mailirg Address
6900-20 DANIELS PARKWAY STE 272 6300-20 DAMIELS PARKWAY STE 272
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principn Place of Buswess e 2a. Mailing Address 4. FEI Number Applied For
21—] 26—[ ‘OS - D3 gll{ Not Applicabla
Sute, Apl #, eto Suite, Apl. #, 8l it
L e b o i " 6. Certificate of Status Desired a $8'75 Adqmonal
2£| B ] 1;] Fee Required
| Gy & Sww City & State 6. Election Campaign Financing $5.00 may Ba
2| . 28] Trust Fund Contribution Added to Feos
I | Counlry | e Country 8, This corporation has liabiiity for intangible 1ax under s. 199.032,
[EL_ 25] 29| [30] Florida Statules Mves [Iro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, VICKY C 81} Name
6900-28 DANIELS PARKWAY STE 272 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
83
84| Ciy FL 85] Zip Codge

11, Blrsuant 1o the provisions of Geclions 607.0509 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflie or regstered agent, or both, in the State ol Flanda Such change was authorized by the corporatian's board of directors. 1 hereby accept the appointment as registared
agent. Lar larmilizr with and aceepl the oblgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . . - R
‘ Sbg b, Teped of por b ras ol st agent and W appicabie {HOTE Registered Agent signature required when renstating) DATE —
H‘IA_Z_ ] QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
1IF Yees ipen T [T DELETE T1TINE Clchange T Addition &
HAME Ve Toraisn 1.2 NAME 3
st ones | V90O OLASGE &uﬂf_gﬂ 1.3 STREET ADDRESS &
av s | BT MERS, FL 33905~ 76L1 LA Y- 51-2P i
1 [T OELETE 21 TITLE [T Change [ Additicn | O
HAMT l 2.2 HAME
GUREET ADLRLES 7.3 STREET ADDRESS
oy s ] i 2.4 CITY-5T- TP
H [T peckrE 3LTHLE [Jchange T Addilion
KLY 3.2 NAME
SIRERY ADDARESS 3.3 STREET ADDRESS
Gl - e 34, GITY-ST- 2P
1Lk ] peLete A1 TITLE [T change ] Adaition
NEAME 4.2 NAME
SIREET ANDRIESS 4.3 STREET ADDRESS
Ty A1 AP _ 44 CITY-5T- 2P
Tnng R U DELETE I 51TITLE [T change ] Addition
MM 52 NAME
STRLE T AR 53 STREET ADDRESS
amwseae | 54 CITY-ST-2P
Tk [ becene 61 TMLE [ change [ Addition
[JEAR ]S 6.2 NAME
SIHEET A DRSS 6.3 STREET ADDIRESS
vt ne 64 CIIY-ST-2P

14. | do horeby cortily that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation ndicated on this annual report of suppiemental annual report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that
I an ollicer o director of 1he corporation of Ihe recewver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 17 or Block 13 changed, or on an attachment with an address.
SIGNATURE: .~ V' BlawlaF o
GO T3ayTne Prone »

; SIGNATURE ANG TYPED O
l rFeryrrry




