SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1807, FILED
AMOUNT DUE ON OR BEFORE 91797: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $760.)

NG oo e Jul 31 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F94000003137 (6)

. Corporation Name

ANESTHESIA ALTERNATICES, INCORPORATED

O O

Principal Placo of Business Mailing Address
5841 WHITE OAK DR, 5841 WHITE OAK DR.
CRESTVIEW FL 32536 CRESTVIEW FL 325%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report W
_— _06/15/1994 03/11/1996
2. Principa! Place of Busincss 2a. Malling Address 4. FEI Number Appliod For
21] 26 ﬁ_ __B4-1556031 Net Applicablo
ita, Apt. #, ile, Apt. 4, olc. 2 ii
Suile. Apt. 4. elo ™ Sulle. Ap ole 6. Cortificale of Slatus Dosired O $u'75 Adq:uonal
22 2-;] Fee Required
City & State | City & State 6. Elaclion Campaign Financing $5.00 May Be
El . 28] Trust Fund Contribution {1 Addad to Fees
Zip | Counlry 7ip | Country B. This corporation owes or has paid fhe current year Intangiolo
;:] 25—| ;5' 30] ,,,J Personal Property Tax due June 30, Oves [Ono
9, Name and Address of Curréenl Reglsterad Agent 10. Name and Address of New Registered Agent
ESTEP, HOMER D BI[ Namo
5841 wHITE OA-K DR' B2| Streot Address (P.O. Box Number is Nat Acceptatyle)
CRESTVIEW FL 32638
83
B84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Sugh chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho ohligations of, Soction 607.0508, Florida Statules.

SIGNATURE __ o N e
Signature. typed o printed name of egsred agent and tlo i applcable (NOTE: Hogislored Agent sigralurs requined when reinstating) DAL

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PS 7 beete LANTE T o [ JChange 1] Addilion

HAME ESTEP, HOMER D 1.2 NAML

streer aporess | 5841 WHITE OAK DR. 13 STRELT ADDAESS

CiTY-SI-2P CRESTVIEW FL 32536 14C11Y-81-2IP

ML VI |BETT 21 TLE [T Change [T Addition

KAME ESTEP, LORENDA K 22 NAML '

seet apoiess | 5841 WHITE OAK DR. 2.3 SIREET ADDRESS

CITY- §7. 2P CRESTVIEW FL 32536 2.4 CITY- 51210

M OJ beceie 31 TILE [T change [ Addition

NAME 3.2 NAME

STREET ABDRESS 33 STREET AODRESS

CIY-ST- 2P sac-stmp |

mLE [ becete 41 THLE CJchange [ Addition

NAME 4.2 NAMI.

STREEY ADDRESS 43 STREET ADDRFSS

CITY-ST-7iP 44 CY-51-21P

MLE O otie 51 TILE ) T change  [J Addition

HNAME L 52 NAME

STREET ADBRESS 53 STREET ADDRESS

CITY - S1-21P 5.4 CI1Y-ST-211

1L [T ofete 6.1100LF I Ghange [ addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ANDRTSS

CITY-ST- 7P 64 011Y-S1-2¢

14, | do hereby cettity that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Slalutes. | furlher certify that the
information indicatad on this annual repor or supplermental annual report is true and accurale and that my signalurc shall have the same legal effect as it made under oath; that
{ am an olficer or director of the corporalion or the roceiver or trusteo empowered 1o execule this reporl as required by Chapler 607, Flarida Stalules; and thal my name

appears in Block 12 or Block 13 if changod, or on an altachment with an addross,
wloclon QOY-LR2O4Y2

SInLMATIIDE,

CR2E034 (4/97)



