FILE NOW: FILING FEE AFTER MAY 1 IS $550

o

00 FILED

PROFIT i ,ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 3y )E Secratary of State
¢,ﬁ‘/ DIVISION OF GORPORATIONS

1997,

L

Apr 08 1997 8:00am
Secretary of State

'DOCUMENT # 60179

1. Corporation Name

ANESTHESIA ASSOCIATES, MD., P-A.

(3)

0 S O

Mailing Address

567 AVENUE K SE,
WINTER HAVEN FL 338804215

Prncipal Place of HBus:iness

567 AVENUE K S.E.
WINTER HAVEN FL 33550

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

i 12/23/1969 03/01/1996
2. Principal flace of Busess _2a, Mailing Address 4. FEI Number Applied For
1 26] 58-1278346 Not Applicable
Suite Ap #, otc _ Suite, Apt #, elc. - ) $8.75 Additional
;ﬂ 27] B. Certificate of Status Desired O Fee Required
_ Cily & Btale | City & State 6. Eloction Campaign Financing $5.00 May Bo
|23 28] Trust Fund Contribution Addad to Fees

M  Country Zip Country 8. This corporation has liabltity for intangible tax under 5. 199.032,
@J — 25] '791 30 Florida Statules Yes []No
8. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent

LINGENFELTER, ALAN L. 81) Namo

567 AVENUE K SE. 82| Sueat Address (P.O. Box Numbar s Nol Acoaptable)

WINTER HAVEN FL 33880 5

B4| City 85| Zip Coda
FL

743, Fureaan 1o the prosis.ans of Sections 607.0507 and 607 1508, Florida Stantes, the a

SIGNATURE

olhee of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont | am famil ar with, and accept the abligatons of, Section 607 0505, Florida Statules.

bove-named carporation submits this statement for the purpose of changing its registered

_E,\'ému'.u-[' fyaed o panle A Hn oi'n.;ﬂls"necl ajge . awl te f apphcabie

(NOTE Rapistered Agent signature required when reinsiating)

DATE

2. - OFFICE S AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DRECTORS IN 12| &
Hile sSD T oeLETE 11 TIILE D [ Change T Addiion |5
- DOMENIC V. OTTAIANO , MD 2 b WILLIAM P. MYERS, M.D. 3
steee1 aroness | 587 AVENUE K S.E. I3STREETADDRESS | ey AVENUJE K, S E; . i
onv-srze | WINTER HAVEN, FL 00000 {4 0ITY-ST-ZP WJN:FE%—-HW'—FI'; &
I \D (] DELETE 21TTE D ! [ thange [ Addition O
HaME NETTLOW, DONALD R JR 2.2 NAME
szt anomess | 587 AVENUE K. SE. I 2.3 STREET ADDRESS ‘;?ﬁm I:'(J'AE{EN" M.D.
crv-ar-z¢ | WINTER HAVEN, FL 00000 7 4 CiTY-ST-7IP ¢ el
il PD [ oeLete 317N WINTER HAVEN, L [Jthange [ Addition
NAME LINGENFELTER, ALAN L, MD 32HAME
steeetaooness | 567 AVENUE K S.E. 33 STREET ADDRESS
orv-st-2e | WINTER HAVEN, Fi. 00000 34.CiTY-51- 7P
THTiE ) 1 preetE 41 THLE [Jchange ] Addition
HAME SIMON, MICHAEL J MD 4.2 NAME
s aooness | 567 AVENUE K S.E. 43 STREET ADDAESS
o5 2e | WINTER HAVEN, FL 00000 44ITY-S1-2¢
e i) LT neLete 5.4 TITLE [T Change [ Addilion
AV GION, HELGA, MD 5.2 NAME
s annss | 567 AVENUE K S.E. 53 STREET ADORESS
orest e | WINTER HAVEN FL E.4 CITY-5T-2IP
it D 3 DrLete 6.1 TITLE T Change [ Addition
BAME DRUM, JERRY B, MD 6.2 NAME
swer auiiss | 587 AVENUE K S.E. £.3 STREET ADDRESS
cr-sixe | WINTER HAVEN FL £.4 0TY-S1-2F

14. | do hereby centily tnal the information supplied wih this
inforrnation indicaled on this annual report or supplemen
I am an olhcer or dweclor
appears n Blocy 12 or Bio

SIGNATURE: _

filing does not qualify f
tal annual reporl is true and

or on an gHlachment with an address

L lad)

k 13 if chang

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the

the corporation or the receiver or trusies empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name

accurate and that my signature shall have the same legal effect as if made under oath; that

4/»/? T¥) 2493965

1 WAME OF SIGHING OFFIGER OR DIREGT

Date ( Caytinig Flione ¥

eRA s dmE



