FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT : 3 Secretary of State

1997 it DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # §37334 (5)

1. Corporabon Name

BREVARD ANESTHESIA SERVICES, P.A.

b ih i
Principal Place of Business Mailing Address

 PROFIT ;
CORPORATION (f”
<
)

o
m”‘f.-f’

1304 OAX §Y 1204 OAK 8T
MELBOLIANE FL 32801 WELBOURNE FL 32801-311%
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. F’rwncuna'!vF"‘l.'—\r.:e of Business “_z_a. Mailing Address 4. FEI Number Applied Far
121 Lw e o 2&] 59-1755503 Not Applicabla
Sute, Apl #, ele Suite, Apt. #, etc. iti
M i . 5. Cerlificate of Stetus Desired [ $8.75 Addiionay
22 - ;l Fee Required
City & Stiyte City & State 6. Election Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution O Addedto Feas
op _ Country L Country 8. This corporation has liability for intangible tax under s. 198.032,
r;ﬂ 251 2;' m_ El Florida Statutes [:] ves [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLUNK, JOSEPH N B Name
) 5
1304 OAK ST B2| Stree! Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
83
84| City FL 85| Zip Code

1. Pursuant 1o 10 provimons of Sectons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose':ai changing its regislerad
office o reg stored agent, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent am fanyar with, and accept the obligalions of, Section 807.0505, Florida Stalutes.

SIGNATURE o i
Sl A pnnden pgeae ot seepsnitodl ard ttle d apphcat e (MGTE Hogeslered Agent & gnature requred when reinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e o [J oLiete 1UTTLE [Fehange ] Addition
NavE BLUNX, JOSEPH H 12 NAME
sweer anesss | 1304 OAK STREET 1.3 STREET ADDRESS
onv-si-ne | MELBOURNE FL 14 CITY - ST-21P
i P (7 DELETE 21TTE [dchange [T aadition
hansE STERN, RONALD J 22 NAME
smeer aovress | 1304 OAK STREET : 2.3 STREET ADDRESS
orv si-ee | MELBOURNE FL 2 4CITY-51-2P . '
THLE v LT DELETE TTTME [JChange L[] Acdition
AME JACOBSON, MATTHEW W 32 NAME
steect azoness | 1304 OAK STREETY 33 STREET ADDRESS
crv-s oo | MELBOURNE FL 34.0Y-ST- 2P
TILE ¢ ' [T bELETE A1TMLE [ Change [T Addilion
NAME SALTZMAN, LYLE § 4 20ME ‘
sixcrecriss | 1304 OAK STREET 4.3 STREET ADDRESS
orv-szr | MELBOURNE FL 44CITY -§T-2IP
e ) [T DECETE 5.1 TiTLE _ [Jchange [ Adoition
NAML WEBB, OSCAR J 52 NAME
sireetanoarss | 1304 OAK STREEY 5.3 SIREET ABDRESS
arvsrze | MELBOURNE FL 5.4 CITY-ST- 2P
me [} [T oeLETE 5.1 TIFLE [JCnange T3 Adgdition
KAME CURRIER, THOMAS E 52 NAME
sirert anoness | 1304 OAK STREET .3 STREET ADDRESS
ar-si-ze | MELBOURNE FL 64 CiTY-ST-2P
14. | do bore ty that the infarmabion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

rlormation

Agicaled oo this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

fam an ¢z o doctor of the corpgeafton ar the rece 0 ge empowered to execule this report as required by Chapter B07, Florida Statutes: and that my name
appears 1 Clock 12 or Block 134 c 2 an allachment with an address.
e Ronald.J, . Shern Jan 17, 1997  (407) 723-4723
SIGNATURE:  J 7oy, TN PRS 2 17, (407) 7
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daylrieg Prors: ¥

CR2E034 (9/96)

gk, Liimoe | Jan 28 1997 8:00am |



