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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

¥ DIVISION OF CORPORATIONS
PQSHMENT # 600806 (4)

ANESTHESIA GROUP OF DAYTONA BEACH, MESSITER NOAM
AN U., MD., P.A.

Principal Place of Business

1245 N. ATLANTIC AVE.
DAYTONA BEACH fL 321189630

Mailing Address

1245 N. ATLANTIC AVE.
DAYTONA BEACH FL 32118-3630

FILED
Mar 30 1998 8:00am
Secretary of State

RN O SR

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified
i, 01/27/1969
2, Principal Piace o! Businoss 2a. Mailing Address 4, FEI Number Appliad For
2! 26| 56-1208167 Not Appicabis
Suite, Apt ¥, etc. Suite, Apt. #, alc.
4 P 6. Certificale of Status Desired 0O $8.75 additiona)
m ;ﬂ Fee Roquired
City & State | City & State 8. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country a. This corporation owes or has paid the current year Intangible
24 ?ﬂ ;ﬂ ;‘ Personal Froparty Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PULEOQ,ANTHONY J, M.D. 81| Name '
1245 N ATLANTIC AVENUE 82| Stes! Address {P.0. Box Number is Nol Acteptabia)
DAYTONA BEACH FL 32018
83
84| City

ssl Zip Code

FL

HBRLEEIR. el

office or registered agent, or bolh, in the Stale of Flonda Such

agent. | am famitr with, and accepl the objigations of. Soctin "?’gSUS._Flar)da Statutes.

11. Pursuant 1o tho provisions af Soclions 607 0507 and 6071508, Fionica Statutes, the above-named corparation submits this statement for the purpose of changing its registered
'ango was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad

SIGNATURE __ R T T
M-e typsod B Peitdod nisne of tegitered agett and Wlle | gpphcaito {NQTE Registered Aganl signature raquirad when reinstaling} DATE . | c

12. OFFICEAS AN UIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND n!'nRECTc—)ﬁs ith 12 23

L [J oecke 11TITLE /T changd T Agdiion |2

NAME MESSITER NORMAN U 12 NAME §

seer aporess | 245 N. ATLANTIC AVE 12 STREET ADORESS &

CiTY-S1-2F DAYTONA BEACH FL 14 CITY-51-7P &
[ E311) T veLeTe Z1TIME [ Change L] Addtion | O

NAME PULED ANTHONY J 22 NAME

smeeraporess | §245 N ATLANTIC AVE 23 STREET ADDAESS

CITY-ST- 2P DAYTONA BEACH FL. 2.4 CITY-§1-2

e [J oitéte 31TNLE J Change  LJ Addition

NAME 32 NAME '

SYREET ADDRESS 33 STREET ADDAESS

CITY-51-7P 34.COY-S1-2P .

T [J DeLete 43TNLE [J Change ~ [J Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Y -51-2P 4.4 OITY- ST-2P

TnE [J oevtre 51TMLE [T Change [T Addition

AME 52 NAME ) ‘

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P - 54 CITY-5T-2 ,

HTLE [ ecete 611ITLE [J Change ] Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2P 4 CITY-ST-2P

14. | hereby cartify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witbzla(d'dress‘
- / ! .
s s, Ll ML ESFS

SIfAMATIIDE.



