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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 602946

1. Corporation Name

ANESTHESIOLOGISTS OF CENTRAL FLORIDA, MD., P.A.

Principal Place of Business

100 WEST LUCERNE CIRCLE. SUITE 502
ORLANDO FL 32801

Wailing Address

P.O. BOX 4985
CRLANDO FL 32802-4985

, FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90050 009 ***158.75

N CECRAD A TRREA

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
07/08/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| fO s Lucerne Crrefas 59-1352993 Not Applicable

Suite, Apt. #, etc.

E‘ 5611‘ ]LC ‘/0:?

Suite, Apt. #, etc.

27]

5. Cerifcate of Status Desired

X

$8.75 Additional

Fee Required

~TCity & State T T

2_3| 0/‘/4)10/0 ’

FL

==] — City & State- —= = 7.~
28

M N
Trust Fund Contribution

Election Campaign Finan(il'ng"-“l':| T 85,00 May Be

Added to Fees

Zip Country ~ Zip Country 8. This corporation owas the current year intangible
;;l 32 g0 / Ei 74 Sﬁ El Eo_l Personal Property Tax. [d¥es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name -
IREACH 0XER S s Foeben W, Thormpsan
ree re: LO. Box Number 15 NO eplable
g)?iBLXvNDL(l)J CI:'EH::JZEBfﬁR“ SUITE 502 = / 02 est Lucerne Circle
B [Tz 103 _
8 ity 85| Zip Code
Or lands FL | [3z2g0/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
offige or registered agent, or both, in the State of Florida. Such change was au
age&t’.‘lﬂn familiar with, and pt the ohli

)

3/13/4%

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directars. | hereby accept the appointment as registerad

ighs of, Section 607.0505, Florida Statutes.

0091505

SIGNATURE .
™ Sigrature, typad or printed name of registered agent and tile if applicabls. (NOTE: Registered Agenl signature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P 3 DELETE 11 TME President JR(Change (] Aadiion
NAME MURBACH, ROGER S. 12 NAME Thom A50n St= ,oAg,, W
streeTaoneess| 100 W. LUCERNE CIRCLE, #502 rasmeeraooness| (00 W Licarne Circle ¥403
CITY-ST-2P QRLANDO FL uerv-stze | Or fands. f~L _3280/(
TE sD L] DELETE 21TIME Secretary o Treasures - Thange [ Addition
NAME APPELBLATT, STEVEN L. 22 NAME Stewar 7, Ma Phon L7
seetaooress| 100 W. LUCERNE CIRCLE, #502 2asrecTromess | /00 W. Lacerne Cirele €43
CITY-ST-2P ORLANDO FL vicmest2p | Oplands Fi 3287/
TMLE 0 i A0ELeTE faamme - A RS [JChangs — [ Addition
NAME BENDER, KAREN $. IZNAWE
smeeraooress| 100 W. LUCERNE CIRCLE, #4895 33 STREET ADDRESS
CITY-ST-7P ORLANDO FL 34, CITY-ST-2P
TIMLE [ DELETE 41TMLE [Changs [ Addition
NAME 4, 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS
oY ST 2P ) 44 CITY-ST-2P
TITLE O DELETE 5ATME (Change [ Addiian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-21P 54 CITY-ST-ZIP
THLE [ DELETE 61 TMLE )Change  {] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREETADDRESS )
CITY-ST- 2P 84 CITY-ST-ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall hava the same legatl effect as if made under oath; that { am an
officer or director of the corporation or the receiver or frustee ampowared 1o execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an attachment with an address, with all other like empowered.

SIGNATURPEE

N
{

—_—E s M,

Al LR RS

LA REAED

(407) 296 0o 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

71i3)aq

Daytime Phone #

rRIEN2A 1110



