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

CORPORATION FLONDADCPATTHEA O STATE Mar 17 1997 8:00am
ANNUAL. REPORT

1997 DIVISIOSZC(;?HQ‘O[F):PSCIJE::TIONS Secretary Of State

PQRUMENT # 602946 (6)
ANESTHESIOLOGISTS OF CENTRAL FLORIDA, M.D., P.A

NIRRT

Principal Place of Business Mailing Address | mm I"“ "”l""l 'Im I'III ||“ |1

100 WEST LUCERNE CIRCLE. SUITE 502 £0. BOX 4085
ORLANDO FL 32001 QRLANDO FL 320024985
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
_ 07/08/1971 04/18/1996
2. Principa! Piace of Busincss 2p. Maifling Addross 4. FEI Number Applied For
- a1] ﬁ 50-1352993 Not Appicable |
Suite, Apt. #, elc. Suite, Apt #, etc. -
P F P 5. Certificate of Status Desired E $8.75 Add.'t'mal
27| ) Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 wmay Be
23 28 Trust Fund Cantribution ] Added 1o Fees
Zip Country Zm | Counlry 8. This corporation has liability for imangible tax under s. 199.032.
24 ;5—[ ?ﬂl 301 Florida Statutes ves [ Mo
9. HName and Address of Current Reglstered Agent - 10. Name and Address of New Registersd Agent -
81} Name
MURBACH, ROGER S. @
100 W. LUCERNE CR., SUITE 502 82| Stool Address (P.O. Box Number is Not Acceptabley
ORLANDO FL 32801
83
84| Ciy

85| Zip Code
FL
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« Pursuant ta the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or hoth, in tho State ol Florida Such chanyge was authorized by the corporation's board of direclars. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligalons of, Seclion 6070505, Fonda Statutes.

. -
FIR, PreT

CR2E034 (9/96)

o T AR A sy | R T e

SIGNATURE __ . ,, } —
Signature, typed or rinted namwe of rogrsiored agent Ao e 1 appuzatle (MOTL - Registered Agent sgnatu-e 16GUires when reinglatng] DATE
12. OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [J orLerp 1 TITLE [Jchange 7 Addition
NAME MURBACH, ROGER S. 12 NAME
smeeraooress | 100 W, LUCERNE CIRCLE, #502 13 SIREET ADDALSS
CITY-57-2IP ORLANDO FL 14 CITY-51- 2P
TITLE ) O becere 20T [T Change [ Addilion |
NAME APPELBLATT, STEVEN L. 2 NAME
streeraporess | 100 W. LUCERNE CIRCLE, #502 23 SIAEET ADDRESS
crv-st-z¢ | ORLANDO FL 2 ACY-ST- 7p
TiTE 0. RS 3TILF T change T Addition
NAME BENDER, KAREN §. 3.2 NAME
smeeraooress | 100 W. LUCERNE CIRCLE, #4885 33 STREFT ADURESS
OiTY-§T- 2P ORLANDO FL 34.C0Y-51-7IP
TITLE - Tloeee — Farmme Jchange [ Addilion
NAME 4 2 NAME
STREET ADORESS ‘ 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-8T- 2P
WILE T vecere s1TNLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDRESS
CiTy-ST-1P 54 CITY-S1- 21
TTE T eLeve B TILE [T change [T Addiion
HAME 62 NAME
STREEY ADDRESS 6.3 STHEFT ADDRESS
CITY-81- 2P 64 CITY-51-21P
14| do hereby certify 1 i i slicd wilh 1his hhng does nol quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
Information Iy &d on this annual reporl h suUppe ccurale and that my sighature shall have the same tegal effect as it made under oath; that
1 am an offi@8r or dractor of the corporatiQ xecute this reporl as required by Chapler 607, Flonda Statutes: and that my name

Block 12 ar Block 13 if cha

(AN Cana) St - Mo



