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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stale

ONISION OF COPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (0)
HENRY P. FRIEDER, M.D., ANESTHESIOLOGY ASSOCIATE

§ OF SSOTA, P A KA A

Principal Place of Business Mailing Address
1500 HILLVEW DR 1500 HILLVIEW DRt
SARASOTA FL 34238-2026 SARASOTA FL 34238
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/01/1963
2. Principal Place of Businass | 2a. Mailng Address 4, FEV Number Applisd For
21 26] 59-2298923 Not Applicable
Sulte, Apt. #, eic. Sunte, Apl. #, etc.
P - wie. AP © 6. Certificate of Status Desired 5] $8'75 Additional
22] 27| Fee Required
City & Siale Cuy & State 8. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Caounlry 8. This corporation owes or has paid the currgnt yaar Intangitle
;‘ ;5—] 29_] 3"}23‘5 '7-"32-(“ ;ﬂ Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRIEDER, HENRY P 81| Weme -
1500 HILLVIEW DR B2§ Sireet Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34239
83
84| City 85| Zip Code

FL | [»423%-2q26

11, Pursuant to the provisions of Soctions B07.0502 and 607 1508, Fiarida Stelutes, the above-named corporation submite this slatement for the purpose of changing its registered
office of regislered agent, or beth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Slalutes

SIGNATURE i
Signature typad o printed narmi of tegstered agent and ulie l applicabla [NDTE- Regrstered Agant signature raguired when reinstating) DATE
12. OFFICERS AND BIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 12
TITLE POS T ofiete 1.1 TITLE ?/o/3/T [ Change /] Addition
HAME FRIEDER, HENRY P 12 =
streer aooress | 1500 HILLVIEW DR 1.3 STREET ADDRESS
BiTY-$T-21P SARASQTA FL 34239 14CITY-51-2P B4z3%-za2d
TITLE ] DeEvETE 21 TITLE [T cnange T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2P 2 4CY-3T-7P
TINE 1 DELETE 31 THILE [J change [ Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2P 34. CITY-5T- 2P
TITE ] DELETE L1TME Tdchange ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IF
TITLE ] oEete 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P 54CITY-5T-2IP
TNLE -] DELETE 6.1 TILE [J crange £ Aadhion
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
GITY-§]-2P 64 LITY-51- P

14, | heroby ceﬁ?gthal 1he information supplied with this filing does not qualily for the exemplion stated in Section 119.67(3)(), Florida Statutes. | further cerliy thal the information
indicated on this annual reporl or supplemental anhual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officar or director of the corporalian or the receiver ustee ampowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Black 12 or Block 13 if changed, or $n an auichmem \th apraddress.

Y TeEwrT ITBIoY . N

FLODACPATIENT OF STAT May 13 1998 8:00am

CR2E034 (10/97)



