FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHIT B ¥ FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL BREPORT Secretary of State S ecretary Of State

1997 A .,.,et/ DIVISION OF CORPORATIONS

2

DOCUMENT # FQ5000005702 (4)

1. Corporation Name:

CRITICAL CARE ASSOCIATES, INC.

T

Prmcipéi Place of Bﬁsin(:ss Mailing Address
4745 ANTLER TRAIL 4745 ANTLER TRAIL
SARASOTA FL 34238 SARASOTA FL 34238-5661
3. Dale Incorparated or Qualified | 3a. Dale of Last Report |
e 10/11/1985 07/15/1996
2 Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 7282 South Tamiami Trail |z 222675928 Not Applae
_ Suite, Apt #, ele. Suite, Apt. #, elc. " ] 53_75 Additional
[2_,2_]______,__ e 7] 5. Certificate of Status Desired O oo oquirod
| . Oty &State City 8 Sate 6. Election Campaign Financing $5.00 May Be
231 Sarasota, F1 0!"1 da B EE\ Trust Fund Contribution Added 1o Fees
0P _., Country b Country 8. This corporation has liablity for Intangible tax under s, 199.032,
E"i‘l_._ 342 31 . 25—] Sarasota 29] ;ﬂ Florida Statutes Oves Ko
. . Name and Address of Current flegistered Agent 10. Nam® and Address of New Registered Agent
ZE1SS, BEVERLY J 1] Name
4745 ANTLER TRALL 82| Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34238
B3
84| City FL 86| Zip Codo

1. Pursuant 10 the provisons of Sections 6070607 and 6071508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was adthorizad by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farmil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

7 A 1 f dpphcatie (NDTE Regislered Aganl s-gnalul€ required when reinstaling) DATE
OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.
ne T [T oeLeTe T1TIE T change L Addition |
MAME ZEISS, BEVERLY 12 NAME
sineet oo | 4745 ANTLER TRAIL 1.3 STREET ADDRESS
crvsrze | SARASOTA FL 34238 14 CITY-57-2IP
ST /51 o [T oeLeTe 21 TTLE L charge L} Addition
HAME ZEISS, JOHN C 22 NAME
st aovness | 4745 ANTLER TRAIL 23 STREET ADDRESS
et | SARASOTA FL 34238 7 4GA1Y - ST- 2P
me ) T DELETE 31TME [0 Change [ Adsition
e 32 NAME
SIREFY ADDHESS 33 SIREET ADURESS
IRELASIAT (O T " — 34 ClTy-57-2Pp
it [J DELETE L1TITLE 1 Change [T Addition
NAME 4, 2 NAME
SIREEL DRSS 43 STREEY ANDHESS
| Ci-s-am o A4 CTY-ST-2F
T |mTEs 51TINLE [TChange ] Addition
HAME 5.2 NAME
SIHEL T ACIDHESS 5.3 STREEY ADDRESS
ClTv-st. 7 54 CITY &7 2P
T ] oeLete 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREC? AUIDIESS 63 STHEET ADDRESS
CTY-ST- 70 64 CITY- §T-2P

14, | do hereby cerbly that the inlormation suppled with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
ntormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an office’ ar dirccior of the carporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Rlack 12 or Block 13 il changod, or an an attachment with an address.

CR2E034 (9/96)

SIGNATURE: Q2 puig ) lashn ¢, zeiss MO 941-924-3848

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . ate - “Daylime Phone ¥



