FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRC?FIT e B S0 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secrstary of State

1998 e ",o' DIVISION OF CORPORATIONS

DOCUMENT # V66426 (0)

1. Corporation Name

ADVANTAGE ANESTHES!A, P.A.

FILED

Mar 30 1998 8:00am

Secretary of State

IR A BB

Suite, Apt. #, elc.
22| #.320

Principat Place of Business Mailing Address

15 PARADISE PLAZA 15 PARADISE PLAZA

B30 ADoK 330

SARASOTA FL 24230 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualifiad

09/24/1862
2. Principal Pigce of Businoss 28, Mailing Address 4. FEI Number Appliad For
[21] 55’_ ég noiseE Pinen. [z /5_&&59/55 LLAzn 65-0361556 Not Applicebls

ol H.330

b. Cerlificats of Status Desired ] $8.75 additione!

27 Feo Required
Cily & State Ciy & State 6. Election Campaign Financing $5.00 May Be
28 nﬂ_ﬂqoﬁ L EFL 28 hnALoTH , IFC Trust Fund Cantribution 0 Added to Feas
Zi Country Z ¥ Country 8, This corporation owes of has paid the current year Intangible
;l }‘7’4 gq ;;I Sﬂﬂﬁs 07” ;] !2/ )3 9 30 s /?ﬂ.som Personal Property Tax due June 30. ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Abent
MCLAUGHLIN, JAN 81) Name
3020 BEE RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
BUIDING B SUITE C
SARASOTA FL 34233 83
84] City FL lssl Zip Code

agent. | am familiar with, and accopt the obhgations of, Section 607,0505, Florida Statutes.

11, Pursuant to the pravisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglslered agent, or hoth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisierad

CIAMATIIDE. AT K A%

SIGNATURE —
Blgnalure. typed or ponlod nama of registerna agent end litle i apnplicatle {NOTE. Pegistered Agenl signalure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE )] [J DELETE 11TILE [ change [T Addition
NAME MCLAUGHLIN, JAN 12 NAME
sweeraporess | 3920 BEE RIDGE RD BLDG B SUITE C 1.3 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 14 CITY-5T-21P
TITLE L} OELETE 21TITE [Jchange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 218 2.4 CITY-ST-7IP
TME T DELETE 31 THILE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-S1-ZIP
TILE T DELETE 41TME [T Crange L Addition
NAME 4 ZNAME
STREET ADDRESS | 43 STREET ADDRESS
CATY - §T- 7P 44 CITY-5T-2IP
TIILE ] oELeTe S1TITLE L) Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§T- 2P 5.4 OITY-ST- 7P
TALE [T DELeTe 6.1 TITLE ] change ] Addition
NAME £2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-§7-72IP 64 CITY-ST-7IP
14. | hereby canlify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an

Block 12 or Block 13 it changed, or on an atlachmen! with an address.

officer or director af the carporation of the receiver or trusiee empowared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

S/z23 k% Al aon OLLL

CRZEG34 (1097)



