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

PROFIT ..qif‘:*: ¥ . FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 | L / DIVISION OF CORPORATIONS

DOCUMENT # G83462 (9)

, Corporation Name

OFFICE ANESTHESIA, INC.

VSRR MR

Principal Place of Businoss Mailing Address
755 ANDOVER GIRCLE 755 ANDOYER CIRGLE
WINTER GPRINGS FL 32708 WINTER SPRINGS FL 32708
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Addrass 4. FE Number Applied For
21 26] 59-2372208 Not Applicabl
ite, Apt. #, eic. Suite, Apl. #, etc. .
Sulte, Ap ol e ap e 6. Certificate of Status Desirad O : $8.75 addiional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’EI ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curreni year Intangible
;;I ;J ;JI E Personal Property Tax due June 30. £ ves BNO
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SESSIONS, PAULETTE B1] Narme
ol
755 moovm Clm 82| Street Address (P.O. Box Number is Nol Acceptable)
WINTER SPRINGS FL 32708

83

B4| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corparation submils this statament for the purpose of changing its registored
office or registered agent, or bolh, in the State of Florida_ Such change wes authorized by the corporation’s beard of direclors. | hereby accepl the appointment as registered

agent. | am Jamiliar with, and agcept e obligations of, Gaclion 607.0505, Florida Statutes. —_ 57
SIBNATUREL é et A S-S T

85| Zip Code

CR2E034 (10/97)

funditre, typed or printed name of regstered agont ard tlia 1 appicabie (NOTE: Ragistered Agant signalure required when rainstating) DATE

12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

THLE 1] T oeLeTE TITIIE [JChange ] Addition

NAME SESSIONS, PAULETTE 1.2 NAME

seerapeess | 755 ANDOVER CIRCLE 1.3 STREET ADDRESS

ITY-S1- 2P WINTER SPRINGS FL 14 CITY-ST- 7P :

THTLE 5 [T GeLETE Z1TILE [JChange L] Addilion

RAME SESSIONS, PAULETTE 22 NAME

sweeraporess | 199 ANDOVER CIRCLE 2.4 STREET ADDRESS

COY-8T-2IP MNTEH SPRNGS FL ‘0 2.40TY-8T- 70

TITLE T DELETE 31 TLE [Jchange LT Aadition
 NAME 3.2 NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ip 3.4.CITY-5T-2P

TmE : [ DELETE 41 TTIE [ change [ Additicn

NAME 4.7 NAME

STHEEY ADDRESS 4.3 STREET ADURESS

CITY-ST-2P 44 GITy-51-2IP

MLE T3 bicete 5.1 TITLE ] Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -ST-2IP 54 CITY-ST-21p

HILE T oeLete 61 TILE [Jchange [ Addition

HAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 29 64 CITY-87-2P

14, | hereby certily that the inlormation suppliet with this filing docs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certily thal the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustae empowered 1o execule This report as required by Chapter 607, Flarida Slatules; and thal my name appears in

Block 12 or Block 13@, or on an attachment with an addross -
P P Y .~ anarAl f /-r’. S 3 ' e e &P




