FILED

PROFIT
CORPQRATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 601793

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

(3)

Principal Place of Businoss Maiﬂr-ag Address

GO A A A

567 AVENUE K SE. 567 AVENUE K SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,, _— 12/23/1969
2. Principal Piaco of Business [ 2a. Mailing Address 4, FEI Number Applied For
2] S ) R 59-1278346 Not Applicable
Suite, Apl #, elc. _ Suile, Apn. #, eto ] ) $8.75 Additional
22 B 2_’-' 6. Certificate of Status Desired ] Feo Required
City & State | City & State 6. Flection Campaign Financing $5.00 may Be
2 cei28 Trust Fund Centribution Added to Fees
Zip Country L Country 8. This corporation owss or has pald the current year infangible
24 26 28]_ ;(ﬂ Personal Property Tax due Juns 30. ves  [Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LINGENFELTER, ALAN L. 8H Namo
867 AVENUE K S.E. 82| Street Address (P.O. Box Mumber is Not Acceptable)
WINTER HAVEN FL 33880 =
84| City Zip Code

FL [*

11. Pursuant 1o the provisions of Seclons 607.0507 and 607. 1508, Florida Statules, the above-named corporation submits this slatement for the purposa of changing its regisierad
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment s registered
agent. | am famihar with, and accept the obligations of, Scclion 607.0505, Fiorida Statutes,

SIGNATURE _

Fignatare typwacd o prnted naroe of luu‘"t-'v-'vlvi-;flﬂ Al e ii.n‘s;-;:l Al (NOTE Rogistured Agent signature required when reinslating) DATE c
12. G T AS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
TNE [h) “Ooeee TATTE D [ Change Tl Acdition | &2
NAME DOMENIC V. OTTAIANO , MO 12 NAME William P. Myers, M.D. .
smeeTaooaiss | 567 AVENUE K S.E. 13STREETAOORESS | 567 Avenue K, S.E.,
CTY -§1-2P WINTER HAVEN, FLOOOOO .~ OS2 I Winter Hauan’ E) 33880
MLE VD T oreeTe 217ITLE \D Change Addition
NAME NETTLOW, DONALD R JR 22 HAME Jo R
st aonss | 587 AVENUE K. SE. rcsimer ooness | 3oy Tnerne 1 e ¢ MO
CITY-S1-2P WINTER HAVEN, FL 00000 2ACTYSTZP  fpary s K I
WL PD N & T4 31TILE ver;—F1+—33880 ] Change L Addition
NAME LINGENFELTER, ALAN L, MD 32 NAME
steer anceess | 587 AVENUE K S.E. 33 STAEET ADDRESS
CITV-ST- 2P WINTER HAVEN, FL 00000 34.CIY-S1-2P
TITLE VD |G PERLLT: [JChange L] Addition
NAME SIMON, MICHAEL J MD 42 NAME
seet aooress | 587 AVENUE K S.E. 43 STREET ADDRESS
Ty -§1-21P WINTER HAVEN, FLOOOOO 44T ST-2P
i D <G 5.1 TLE [T change L] Acditien
HAME © GION, HELGA, MD 52NAME
streer aporess | 567 AVENUE K S.E. 5.3 STREET ADDRESS
Cily-5T- 2P WINTER HAVEN FL e 54 CIY-ST-2IP
mLe ") [ becEdé 61TLE T T Change [T Addftion
HAME DRUM, JERRY B, MD 6.2 NAME
steeraporess | 587 AVENUE K S.E. 6.3 STREET ADDRESS
ciry-$1- 2 WINTER HAVEN FL 6.4 CITY-5T- 2P

ith an address.

i altachmen
S—

(‘ L U

Block 12 or Biock 13 if changod, of o

SIGNATURE: _

44. | hereby certify that the information suppihed with this ling does nol qualily for the exemption staied In Section 1128.07(3)(}, Florida Statutes. | further certify that the Information
indicated on this annual repon or sypiplermental annual repor ts e and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tho corporatiorjor the receivir antrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

28 OV FY) 270JKS




