FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1\|!_,§f‘}[ .
o

PROFIT o
CORPCRATION 5 <
ANNUAL REPORT ({”

) 1996 o
DOCUMENT # F46264 (0)

12 Corporabon Mame

ANESTHESIOLOGY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morltiaim
Secretary of Stale

SIVISION OF CORPORATIONS

I, o
Sl 1

Prnncipal Place of Busingss Maiing Addiess II II I ”' Im III " I | ‘Ill II II I|

1119 LUCERNE TERRACE 1141 LUCERNE TERRACE
ORLANDO FL 32606 ORLANDC FL. 32808
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busicess | 2a. Maitng Address o 4. FETNumber Appiied For
A b=
1l St - gﬁl o w‘)ag N 59'2127838 Mot Applicatie
Suite, Apt. #, el | Suite, Apt. #. ete. 5. Gert ficale of Stalus Desred 0 $8.75 AdqitioﬂaI
E} A 271 A Fee Required }
City & Srate | Gy S_ta!e 6. Election Campaign Financing 0 $5.00 May Be
'};1 o A YR . 2.3..J - AR Trust Fund Contebution Addad to Fees
Zip | Gountry L e | Counlry 8. Trus corporation has habilty for intangole tax under s 199.032
|24 25| lnge jas] e @hgaga | Fricastaues ¥es [Ino ~
L 9. Name and Addrgis__pj furrent Registered Agent N / B 10. Name and Address of New Reglistered Agent ]
81| Narno
MOORE, MAVIS T 182] Streot Address (1.0, Box NGmber s Not Accaptabioy
1111 LUCERNE TERR. 1 | _
ORLANDO FL 32806 83
Ba| Ciy FL ‘55 Zip Gode

H. Pursuant 10 the provisions of Sections 6070502 anc 6071508, Florida Slal.tes, 110 above ramed corporation sulimits s statement 1o e purpose of changing its registered office
or registered agont, or bath, in tie State of Flonda Such changa was aithonzed by e conporaton's board of direstars. | hereby accepl the appointmont as registered agent. | am
faniliar wi:h,@n:i accepl the abhgahons of, Section 607 0505, Flonda Statutes.

SIGNATURE | &7 -

Elgatare bypecd oo priotod 13 0 A fC | e T ades A e 4 e b T FL g st Wt e e DL —
2 AV (S T. M ooREars mntriicions 13, o ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17 %
TITLE Dp [t 1 1TIILE [y cnnge  [OJ Additan | =
NAME MOORE, MAVIS 1.2 AR p:
steeranoress | 1111 LUCERNE TERR. 115 §7REE] ADDHESS 2
oTy-s1- 2 ORLANDO, FL 00000 Rreonestoe &
TiiE [] DELETE 21T [ Changs [ Addibon | O
hAME 22 NAML
STREET ADDRESS 23 STHEET ADIRESS
Cy-St-ar - e . U 5. LA (O ..
TIE [J DELETE 5 1INLE [ Change [ Addition
NAME 32 HNAME
STREET AJDRESS 33 STAFET ADDRESS
Y -S1. 213 14008128
TILE [} DELETE ERBAITS [ Crange  [] Addion
NAME 42 hAMSE
STREET ARDRESS 4 3 8IRFET ADITRESS
CiTY-ST- 2P N 44CIY-51.2P
TE [ DELETE 5 1TILE {3 cChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STEEET ADDRESS
CATY -T2 54 CHY-§1- 210
NILE ) ) DELETE 6 1TILE [ Charge [ Addition
NAME 62 NAME
SIREET ADDRESS £ 3 STHEET ADDRESS
Y- §T.2P e BACTY §' 7

14. | do hereby cerlily that the mformalion suppiied vi ih 1hs flng 18 vomntanly funtished an doas nat aualify Tar the: exemption stated in Section 118 073k, Fionda Statdes. | furthe-
certify that the information indicated on this annual report o Supplemental annual repor is true and accurate and taat my signature stall have the same legal eflect as 4 made under
cath; that | am an officer or diractor of the corporabor or the recewer or trustee empowered (o exeouta this rapid as recuared by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Biock 13 gnanged  or on an a'tachment with an address
A25-9L (dor)dd3-0/20

S'GNATURE. B 7%% j FFICER OR DIRECTOR Uit Diitaw Price e w

L
SIGNATURE R PRINTED NAME OF SIGNING O}
B g D .,




