s

FILE NOW: FILING FEE AFTER MAY 115 $225.00

F PROFIT e L FLORIDA DE PARTMENT OF STATE :
CORPOHAT"ON Sandra B. Morlham
ANNUAL REPORT TRy g Secretary of Stale
1996 f.:f_@#“ﬁf; DIVISION GF CORPORATIONS
F 3: |
1. Corparation Name 0 ( )
ANESTHESIA ALTERNATICES, INCORPORATED
Pmmpa"ace of Dusress — — Ewlmjml;e_ss - T T T ““““N' m’. I'N'““ ““. ““l “m“.““l‘ml“ l““ l“l l“l
5841 WHITE OAK DR. 5841 WHITE OAK DR.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Incorporated or Quaifed | 3a. Date of Last Report
D [ S L. B 08/14/1995
2. Principal Place of Business 1 2a. Mailing Address 4. FE! Nurnber Applied For
21] . Wl | batseemt Nat Appicable
Suts. Apt. #, et Sulte, Apt. 4, ete 5. Corfifcate of Status Desired ] $B.75 Additional
E‘ U _a . - Fee Required
Cry & State Gty & Stale 6. Election Campaign Financing O $5.00 May Be
a - @_ L I Trust Fund Contribution Added to Fees
Zip Country . Fds) . Country 8. This corporation has liability for intangiole tax under s 199.032,
24 25 ol 30 Fiorida Statutes O ves [INo B
9. Name and Address bifdn?t_ﬂg_gisgréaiéeﬁi; ’ [ T T Name and Address of New Registered Agent ]
81| Name
ESTEP, HOMER D 57| Sirect Address P.0 Box Number is Noi Acteptatiie]
5841 WHITE OAK DR.
CRESTVIEW FL 32538 83
84| City T FL 85| Zp Code

17, Pursuant to the provisions ol Sections FOT 0507 and G07 1508, Flionaa Stahutes, the above-named gororation submits 1his aiaternent for the purpose of changing its registered office
or registered agent, prboth, in the State of Florda. Such change was authorized by the corporation's board ol drectors, | hereby accept the appointment as regislered agont. | am
farmiliar with, and a¢cept the obligations of, Section 607.0605, Flonda Statiles

siGNATURE V. A e D s 38%% o
Suggrature, Kypard o panted ndite 9 wipsleen b ageit arel bt TRINE SN INCHE Flegeturtd Agent Sejeat.ie : DAk ﬁ
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS (N 12 o]
TINE =3 - NI T T [ Crange [ Addition g
RAME ESTEP, HOMER D 12 NANE b8
seereooress | 5841 WHITE OAK DR. 1.3 STREET AUTRFSE T
oIt -51-20P CRESTVIEW FL 32536 - N 146TY-51.2F ) &
[ e VT - T OEETE 2 e ’ T[] Change . 13 Addtion | ©
KAME ESTEP, LORENDA K 29 NAME
STREET ADDAESS 5841 WHITE OAK DR. 2% STREH] ADDATSS
oo | CRESTIEWFL32S36 Qe |
TLE [] DELETE 3 1NIE [ thange [ Addition
HAME 37 NAME
STREET ADORESS 3% STREET ADDRESS
CiTY ST 2 i sacrystee | -
TITE ] DELETE 41Tk [ Ghange [ Addition
HaME 47 NAME
STREET ATORESS 43 STREET ADDHFSS
| cme-st-ze s sivivestar | B -
TITLE ] DELETE 5 1UTE ) Change [} Additan
NAME 528801
STREE ADDRFSS 53 STRES | ADDRESS
orv-sr.2 N 11115 PR
TIILE [] DELRIE 5 1TILE [ Change [ Addition
NAME b7 HAME
STREET ADIRESS €3 STREET ADDRESS
CIry-57- 2P - B o BACITY-SI 2P

14. 1 do hereby certify that the informabon supplied with this filng is voluntarily furnished and does not qualify for ther exernption stated in Socton 119.07(3)(K), Florida Statutes. t further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under

oath. that | am an officer ar director of the corporation of the receiver or trustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 14 if changed, ar on an attachment with an address,

SIGNATURE: _ {-—Lwa D ool . 3596 Q04-bBZ-THHZ

.
SIGNATURE AND TYPED OR PRINTED NAM Tm Adrie Prose 4

— GABA9E3 2 FP



