FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # V6642 (0)
ADVANTAGE ANESTHESIA, P.A

R

CRZE034 (9/96)

Principal Place of Business Mailing Address
ADVANTAGE ANESTHESIA BOX 30
15 CROSSROADS BOX 330 15 CROSSROADS
SARASOTA FL 34239 SARASOTA FL 34239-6905
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businuss 2a. Mailing Address 4. FEl Number Applied For
I = i
2119 Pagaoise PLAzA 6] 15 PARADISE PLALA 650361556 Nol Applicable
Suite. Apt. #. el Suite, Apl. #, etc. - $8.75 Addlitional
L §. Certificate of Status Desired O N
2] BoXx zao 7] BOX 30 Foe Required
City & Stale City & State ‘ 6. Election Campaign Financing $5.00 may Bo
23] SARASOTA FL 28] DABRASOTA Fl— Trust Fund Contribution 0 Added to Fess
| P Country | p Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ;ﬁ"&; 56‘ m Us A m 3 4l?>a| ;6[ U S P! Florida Statutes L—_] Yas l:l Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MCLAUGHLIN, JAN 81| Name
3920 BEE RIDGE RD 82| Sweet Address (P.O. Box Number is Not Acceptable)
BUILDING B SUITE C
SARASOTA FL 34233 &
84| City FL 5| Zip Code
19, Pursuant to Lhe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftce or registered agent of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent { am farmiiar with, and aceept the obhgations of, Section §07.0505, Florida Statutes.
SIGNATURE
Sligartane, typed o fonted na red agent and tine o aprlcabie (NOTE: Rogistared Agent sighature roquirad when reinstabingl DATE
2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ D TJbiLETe 11 TINLE Tl Crarge L Addition
HAME MCLAUGHLIN, JAN L2NAME
seec sooeess | 3920 BEE RIDGE RD BLDG B SUE © 1.3 STREEY ADDRESS
orv-s1-z0 | SARASOTA FL 1ACITY - ST-71
TN T pELETE 21 1ME [l Crange LT Acdition
KANVE 22 NAME
STREF D ADCRERS 2.3 STREET ADDRESS
i1y -SI-71p 2.4 CITY-5T-7IP :
1ML [Joeeere 31 THLE Tl Change  1_J Addition
NEME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CIy-§1 2P o 34.CY-ST- 21
Mt T peLETE 43 TIE T change  EJ Addition
NAME 4, 2NAME
STHEET ADORE S5 4.3 STREET ADDRESS
CHy-S1- 26 44 CITY -ST- ZIP
T [} DELETE S1TME I Change T Addition
HAME 5.2 NAME
STHEET AUDRESS £ 3 STREEE ADDRESS
CHY-§1-2% 54 CITY-$1-2IP
TIE [ pELETE 61TE “[Tcnange T adaition
BANE 62 NAME
STREFI ADDRESS 6.2 STREET ADDRESS
Cily-S1- 21 6.4 CITY-8T-2IP .
14. | do hereby cortfy that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar canify tha? the
informiation indicated on this annual report gr supplemental annual repor Is trug and accurate and that my signature shall have the same lagat effect as if mada under oath; that
I am an officer o director of the corporatiofaor the receiye, resye agpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appearsn Block 12 or Black 13 if changed) ¥ %! 8 N‘e&
SIGNATURE: N -
BIG:IA'I’U‘IE AND TYRED

Date . Daylime Phone »



