FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI
CORPORATION
ANNUA[ RFPOF” Secretary of Slale

1996 7 DIVISION OF CORPORATIONS

THE Sis
g N & FLOIDA DEPARTMENT OF STATE
s Sandra B. Mortham

DOCUMENT # 601793 (3)

1. Corporation Naine

ANESTHESIA ASSOCIATES, M.D., P.A.

A A

3. Date Incorporated or Qualified 3a. Date of Last Report

12/23/1969 02/02/1995

Maiting Address

567 AVENUE K SE. $67 AVENUE K SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680

Frincipat Place of Business

2. Frincipad’ Prace of Business T i 2a. ﬁ}tihng Acdress 4, FEI Number Applied For
21[ o S - o 26| e 59‘1278346 Not Applicable
Saiter, A 2l L . . iti
) Sl Apt el — Sute, Apl. #, el 6. Cerlificate of Status Desired 0O $8.75 Adc!“"’”a’
[22: i} L 27] Fae Required
_ City & State __ Gity & State 6. Election Campaign Financing 0 $5.00 May Be
?3[ ~ 25] Trust Fund Contribution Added 1o Feas
Jip Country L | Cauntry 8. This carporation has liability for intangible tax under s 198.032,
24| 25| i s L 30] Florida Statutes K vos Dino
__.9. Name and Address of Current Registored Agenl 10. Name and Address of New Registered Agent
B3| Name
UNGENFELTEH- ALAN L 82 Strest Address (P.O. Box Number is Not Acceptable)
567 AVENUE K S.E.
WINTER HAVEN FL 33880 63
84| Chy FL 85| Zip Code
11, Fur w the: provisions o Sactions 607.0607 and 607, 1506, Florida Statutes, the above named corporation Submits 1vs slalomant for the purposé of changing its registerad office

gpstored agent, or bolh, in the Stale of Florida Such change wias authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiihzr with, and accept the abligations of, Section 8070505, Floricda Statutes.

SIGNATLIFE

when malatng DAIE

Syrtons bl or per O regealeresd @06 0f andd e | apgie Abb (NOTE - Registorad Agenl sigratury renpin —_

12 OGRS ANDDRECTORS 13, ADOITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12 §

T SO D] CiLETe LU VD L] Change  [X Acditon | ¥

et DOMENIC V. OTTAIANO , M.D 12 hAME

st oonss | 567 AVENUE K S.E. 13 STRLET ADCRESS V:é; lA?:nSé :gyggs' M.D. %
poresiae | WINTER HAVEN FLoooO pawsr | Winter Haven, Fl. 33880 &

N VD [ DetETE 2 11ME [ Crhange [ Addation  |©

har NETTLOW, DONALD R JR 22 NAME Jorge R, Villarreal, M.D.

st apniss | D67 AVENUE K. S.E. 2asmeraooress | 567 Avenue K SE

Ty s A W!NTER HAVEN._ FL 00000 N o 24CITY-ST-2P Winter Haven, Fl. 33880

I PD [ DELETE 31T ) Change  [J Addition

LAY LINGENFELTER, ALAN L, MD 32 NAME

serteniss | 567 AVENUE K S.E. 33 SIREET ADDRESS

onv s | WINTER HAVEN, FL 00000 _ 34CITY-81- 2P

e VD [JDerETe 4ATIILE [ Crange [ Addilion

" SIMON, MICHAEL J MD 42 WAME

awrooness | 567 AVENUE K S.E. 43 SIREET ADDRESS

oo | WINTERHAVEN, FLOOOOO 44011-51- 21

WL VO [ DELETE 5 1TITE {7 Change [ Addition

Man GION, HELGA, MD 52 NAME

st taness | 567 AVENUE K S.E. 53 STREE! ADDRESS

NI WINTER HAVEN FL o sacTv-srae |

il VD [ DELETE & 1TILE [ Change [ Addition

N DRUM, JERRY B, MD £.7 NAME

cretiaoniess | 58T AVENUE K S.E. £ 3 STRFET ADDRESS
| wresze WINTER HAVEN FL 64 LTy -ST- 2P

14, e heraty corlfy that e nformation suppiied wilh s Thid s voluntariy furmished and goes not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
centify that the infonmation indicag:d on this annual repor or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
cuth: that | ani an ofices o diredfor of 1he corpioration opthe receiver or Lustec empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

apprears in Block 12 or Block 138 cififoged, or on an shment with agf adgress. /
N Lingente 4
Ala 1ngenfo FUTLS
OF Sighil T o e tme Pr T

SIGNATURE:¥4 . S OFEIGER OR DIRECTOR

ATORE AND YYPED OR



