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PROFIT
CORPORATION
ANNUAL REPORT

1996 Zail
DOCUMENT # V66426 (0)
ADVANTAGE ANESTHESIA, P.A.

Principal Place of Busingss Maitng Aclcross B ”II“'”“ |NI Imil. Illll |"| I‘I“llll“’m I]l“ I‘Il"m”“’

FLORIDA DEPARTMENT OF STATE

Sandra B Martnam
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Scoretary of Sate
DIVISION OF CORPORATIONS

SARASOTA CATARACT INSTUTUTE BOX 330
39%0 BEE RIDGE ROAD BUILDING F SUITE C 15 CROSSROADS
33“’-50“ FL 328 3‘8‘“30"‘ FL 4239 3. Date incorporated or Gualiied | 3a. Date of Last Report
. . D9p24f1992 06/
2. Principal Place ol Business ) _2a. Mailing Adchess 4. FEI Number Applied For
2] Phvantage Pnesmes.s % . _ 650361556 Not Applcatie
Suite, Apl. #, e | St Apt . etc 5. Certfisate of Status Desied 0 $8.75 Additional
2215 Cromsroads , Dex 33O 21 ) . Fee Required
Ctty & Stale . | Caty & Sate 6. Election Gampaign Financing $5.00 May Be
E] Soarasotiy Elerrtd o __28E i ) Trust Fund Contribution ] Added to Fees
Zip L Country L S { ) Sounty B. This corparation has abifity for intangible tax under s 199.032,
l24] 34230 25 OS] 291 S T:ﬂl _ Florida Stalules O ves ONo
9, Name and Address of Gurrent Registered Agent [~ 10. Name and Address of New Registered Agent ]
81! Name A
™ cwaniim, Oq v
MCLAUGHLIN, JAN 82| Street Address {P.OCKox Number is Nol Agceplatilg)
3923 BEE RIDGE ROAD 29208 Pee —R\A%e_, Y
a3
BUILDING F SUITE C Do Mvme, B St C.
SARASOTA FL 34233 84| C a ‘35 Zip Code
l :M)’;,Y‘q.;o\‘-&- FL H4233

1. Pursuant 1o The provisans of Soctans 607 GAA2 and GU7.1506, Flonda Statites the ubove namad corporation subits tnis statement for the purpose of changing its registered office
or registered agent, or Lath, in the State of Flanda. Such changs 5 authcrize | by “he canporation's board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, andhaccepl the obhigations of, Secticn GO/.0500, Horida Statutus

AN fa b

SIGNATURE . Jooh Sy YW M\a L o
Sigrat, refyfed 2 priab 3 a7 e of e et 57 s \Q Wt 'J/A 3 f B A R A R SURTE [ NLE N | DAty

12L,\_____,/ OFFICERS AND DIRFCTORE N BB “ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 §
TLE D [ DELETE LT m‘-)._au.gn\\‘n - [ Change [ Addtion |+
NAME 12 NAME

STREET ADIFESS ?ggBUgggrll)é]é‘:OAD BUILDING F, SUITE C Vastvce: pomse |3 ARO Bee !R\a“.‘c. Rod '#Bm\l\"'éj B, Sorre %
CITY ST 7P SARASOTA FL34233.:W o T s | Seavacotan g Flevida, 34233 &
THILE [ DELETE ZATLE 7 [J Change  [) Additon |
NAME 57 NAME

STREE 1 ADDRESS 29 STHEET ADURESS

Oy -ST- 2P ) 2407 S1-20

TILE 1 DELETE 31TINE [ Change [ Addition

NAME 32 NEME

STREET ADCRESS 13 STREFT ADDRISS

CITV-ST- 2P ) o ) 34CHY-SI- 2P

TILE [ ] DELETE ERR O [ Change  [] Additon

NAME 42 8AME

STREET AJDRLSS 43 STHEE | ADURESS

CITY-S1-2IP ) f saorystae

1TLE 1 DELETE 5 1TITLE [ Changz  [[] Addition

NAME 52 NAME

SIHELT ADDRESS 63 SIHEET ADDRYSS

CITY-§T-21P ) o o Ryt ]
TITLE () DELETE 6 1THLE [ Changs [} Addilion

NAME 62 NAME

STREET ADDRESS £ 3 STREE | ADTRESS,

CAY-51-2P H4CTT SI-0F

14, 1 o ey cortify thal the mfarmatian’ Sappice with s fiing 18 wolurtarity furn sheck and does not gualty for the exermplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual raport or supplemental annual report is truc and accurate and that my signature shah have the saime legal effect as if made undar
oath; that | any an officer or diretar of the corporabon or the recerver or Trustec eminovened 10 oxecute this report as redpered by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attashiment with an add ess

Uiz /a ¢
T i o T e e w

SIGNATURE: _ Vv
e o — _—

- h
. = A it
SIGNA MPED on%meu N EG OFFICEX OA DIRECTOR
. —————



