FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT TN FL ORIDA DEPARTMENT OF STATE
CORPORATION iy q"\ Sandra B. Mortham May 1 3 1 998 8 : Ooam

ANNUAL REPORT Secrelary of State

1998 ST —— Secretary of State
DOCUMENT # 466979 (2)

1. Corporation Name

ANESTHESIA ASSOCIATES OF PINELLAS COUNTY, INC.

RO O

Pringipal Place of Business " Mailing Address
900 JEFFORDS T, 900 JEFFORDS ST
STEE STEB
CLEARWATER FL fdgtix 33756 CLEARWATER FLodatx 33756 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qlualified
01/02/1975
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
;\ 26| 59-159 1023 Nal Applicable
Sulte, Apt. #, etc. Suite, Apl #, elc, i
g — : wre §, Cerlificate of Status Desirad o $8.75 Addiions!
22 o _gﬂ Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contributian ] Added to Fees
Zip - | Country I Country 8. This corporation owes or has paid the cyrregt year iftangible
;l 3 37 s Q ZE—I . 291 ua 37 ‘-C’ ;l Parsonal Properly Tax due June 30. es [N
9. Namo and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
KOTTMEIER, CHARLES A. 81 Name
00 JEFORDS ST. 82| Stieet Address (P.O. Box Number is Nol Accepltable)
STEB
CLEARWATER FL MBI&KX 33756 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Scctions G07.0502 and 607 1508, Forida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the Stale of Flornda Such change was authorized by the corporation’s board of directors. ! hereby accept the appointmont as registered
agent. t am familiar with, and accept the obligations of, Section G07.0505, Flarida Stalutes.

SIGNATURE ___ . . L [ o

Signatwe, typnd of gete-d nanne ol regaslered agent anes Ltk o nlllw ahilie (NOTE Regisiared Agont signature rog.ired when reinstating) DATE E
12, QFFICE RS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE BT | T 11TI0LE AR Change L] Addition £
HAME ANDREW, RACKSTEIN D 1.2 HAME §
smestaooress | 800 JEFFORDS ST. STEB 1.3 STREET ADDRESS &
CiTY-5T- 2P CLEARWATER, FL 00000 14 CITY-ST- 2P 33756 e
TITLE P 1 DELETE 2ATILE H¥hange [ Addition |O
HAME KOTTMEIER, CHARLES A 2.2 NAME
seeraporess | 800 JEFFORDS ST. STEB 23 STREET ADDRESS
CTY-S§T.2P CLEARWATER, FL 00000 2. 4C/1¥-ST-2IP 33756
TNLE [ DELETE 31TME [Jchange L] Additien
NAME 3.7 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-$T-2P 34, CITY-5T-21P
TILE ] DELETE L1TNLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-SY- 2P 44CMY-51-7IP
TME [ DELETE 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §4CMTY-57-7IP
TITLE [T DELETE &1TNLE [Jchange T Addition
NAME : B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P i 54 CITY-S1- 2P
14. | hereby cerlily ihat Lhe infarmatan suppiied with this fiing does nol qualily for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify thal the information

indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; thal | am an
aficer or director of the corperation or the receiver or tigefke empowereg 1o exacule this reporlﬁs}{jﬁired by Chﬁl‘ecrrGDT. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or gty agfatiachiment }M
(P N f %

~ " e hoea 4/ Y LP/*?% | @lg)(wdrf 24




