FILE NOW: FILING FEE AFTER MAY 118 $225.00

o PR(?F‘T on ﬁ{o};"" ‘:i? FLORIDA DEPARTEEHT OF S1ATE
RPORATI &7 *'
ANNUAL REPORT

1996 = DMsONOr coromATionNs
DOCUMENT # 602946 (6)

1. Corporation Name

ANESTHESIOLOGISTS OF CENTRAL FLORIDA, M.D., P.A.

Sandea B Maortham

Scéretary of Slate
DIASIGH OF CONPORATIONS

~ DM MR AN

g Ackliess

Principal Place of Business

100 WEST LUCERNE CIRCLE. SUITE 502

[T POST OFFICE BOX 4985
ORLANOO FL aiieaaite 32801 ORLANDO FL 328024985 L — —
YTy 3. Date Incorporatad or Quahhied 3a. Da'e of Last Heport
2. Prircipal Place of Business ) & F Number Applied For )
1, - __ o 59_ 1352993 Nat Apphcable
Sullg, Apl @, el 5. Cerlazate of Status Desred ﬁ $8‘75 Ad@lqnnal
22] Fee Reguired
City & Stale 8. E\ccluurn Campagn Financing 0 ss_oo May Be
23 Trust Fund Contrbabon Addad to Fees
2p  Gonntry Counltry . Tris carporation bas iability for intangble tax under s 193,032,
24 Flonca Statutes Yes [JNo

10, ﬂ@m} and Address of New Registered Agent

MURBACH, ROGER s-’ (83| Sireal Addvess PO How Mumber 15 Nol ASceptane)
100 W. LUCERNE CR., SUITE 502 |
ORLANDO FL 32804 83

[Ba] Gy

2ip Code

FL |

e € e alnn sutmits Tus staternent for the purpase of changing its regstered office
corporatan s oz d of drestas | hareby accept the: appoimment as reqistered agent. | am

; anda Statates te at
Bty weie, & tnorioaed by e
07 Ftondl @ Statites

11. Pursuant 16 the provisons of Sechians G070
or registerad agant, or pol, in 1he State af Fiori
familiac with, and ascept the abig t ons af, Se o 6

SIGNATURE . . BOTE R
Pttt DATE
IkE DFOICEHS AND D CTORes . aDo IONS CHANGE S TO OF FICE RS AND DIRECTORS IN 12
TILE P [ CELER IR [ Change T Additar

NAME MURBACH, ROGER S ’ 12 HME

STREET ADDRELS BuCuB0X-4006 100 W LUCERNE CIR #502 1350HEE " ADH S
Cilt-§1-21p ORLANDO FL VALY 120 . 32,801 e e
TITLE SD [] DELETE 2 1 TILE KXchange [ Addition
NAME SESyRbididdedd zaKam: Steven L. Appelblatt

STHEE] ADZFESS RuSeBONa#08S, 100 W. LUCERNE CR. #502 2 ASIRERE AODALES
Ty ST 7P ORLANDOFL } R

CR2EQ34 (12/95)

R 32801 N
TILE 1D [ ORiETE 3 s Excrangz [ Additon
NAME [~T=TTTaTR BT AIE - 27 hAM: Karen S. Bender

SIEET ADDRESS BOuBOX-4006, 100 W. LUCERNE CR #4895 53 Sl T AN 45

oy st ORLANDOFL snsiae | 32801

TIHLE i N ’ f_"IDJFTE N FRNIN T e (] change [ Addition
NAME 4NN
STREET ALIDRES™ 43S T ADORT S5
CIly - ST-AP N i o 4L ST . )
TITLE [ BRLETE 5 1Tk [ Change [ Addition
NAME 52 ANA
STREFT ADORESS 5 SIREST ANLIRDS
CiTy-s1-2F L RS ]
TITLE CloeLett RRNR: [ Crangs [} Addition
NAME [N
STREET ADORESS £ 3 STAELT ADDRI S
- CHY . E{ Z‘P n .- [E— S —— - S - - PRp— [ . — -
14. 1 do hereby cerdify tha! T T 2 atie this filongy s voh : : WAy fae the excniplon statad in Section 119 03k}, Fonida Statutes | furtie
certibty tral i beetfiahon il e L oo b 7)ot g st e true ardd aceerate and that my signaturs shall have the sama legal e1ect as if made unler
oath; that T offiuer o chractun OF e Cogagtat 0 T N et d b pies e Pis rep et A respared by Cliapter 897, Flonda Slatites, andi that my narne
appears inkock 12 or Bogy, 130 CM f ot .
3-6-96 (407) 296-0024
Lo G tior rirae B

——— iy



