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

PROFIT e A ‘ FLORIDA DEPARTMENT OF STATE Feb 13 1998 80031’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sias Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

HIRSHORN SUNCOAST ANESTHESIA ASSOCIATES, MD., P

A IO ANGAR BRI

Principal Place of Business Mailing Address
P.O. BOX 273136 P.O. BOX 273186
TAMPA FL 33618 TAMPA FL 33518 _
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/30/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 59-17 10932 Not Applicable
Sulte, Ap! ¥, stc. Suits, Apl. #, etc. iti
j P P §. Conificate of Status Desired O $8'75 Add.'mna'
22 ;} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-E?I m Trugt Fund Coatribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;] ;a E ;0-’ Personal Property Tax due June 30, [ Yes [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agant
KALISH, WILLIAM B1] Name
’
4100 BARNETT PL 82| Street Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 338025155
83
84] Ciy FL as] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accept 1ho obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE - —_ -

CR2E034 (10/97)

smwum?ﬁﬁ??nnmed mn"-;oﬂl“i_e;';-.\-t_(;;oio;g]bﬁi‘aad ke rl_-ﬁm\!imh\n (NO1E Registerad Agan! signature required “when reinstating) DATE
12. QFFIGERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T OFETE 11TIE [T Change ] Addition
NAME HIRSHORN, STEPHEN 1.2 NAME
seevappress | 11715 PHOENIX CIR 1.3 STREET ADDRESS
CITY- $1-21P TAMPA FL 33618 14 611Y-51-2IP
ILE ] SEere 21TITE . T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2 4CHTY-ST-2P
TME T DRLETE 31TMLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY- §1-71°
1I1LE [J oeLeTE 41 TILE [J change [ Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADLRESS
GITY-§1-2¢ 445/TY-51- 2P
mE [ DELETE S1TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54CITY-S1- 2P
TILE [] DELETE 61TITLE [Jchange  [] Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-ZIP 6.4 CITY-8T- 2P

not gualify for ihe exemplion stated in Section 115.07(3)(i), Florida S1atutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
meoyvvered to execule this report as required by;Chapfer 607, Florida Statutes; and that my name appears in

A E I

727/ 21TV Q2. G295

14. | hereby cerlify that the informalion suppliod with this filing do
indicated on this annual repon or supplemenial annual repor
officer or director of the corporation or the ﬁﬂl"

Block 12 or Blpck 13 if changed, or on an g @r’ apff with

PN N ey



