FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 0)

DAYTONA ANESTHESIOLOGY ASSOCIATES, P.A.

(RRRTIA

Jan 22 1998 8:00am
Secretary of State

MR

Principal Place of Business Mailing Address
G/O ROBERT WALLIAMS. M.D. C/0 ROBERT WILLIAMS. MD
311 N, CLYDE MORRIS #350 311 N CLYDE MORRIS. 350
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32214 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/01/1984
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Appliad For
E-I ;Sv] 59‘246015 1 Not Applicable
Ite, Apt. #, atc. Suite, Apt. #, atc, iti
Sulte, Ap st Hie- AR ae 5. Cartificate of Status Desired D $B'75 Additionai
E' o7 Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Bo
m ;;l Trugl Fund Contribution Added 1o Fees
Zip Counlry Zip Courry 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] ;9—] ;-l Parsonal Property Tax due June 30. COves [nNa
g, Name and Address of Current Roglstered Agent 19. Name and Address of New Registered Agent
WILLIAMS, ROBERT, M.D. B1/ Namo
<Al N c‘-m Moms BLVD' '350 82| Street Address {P.O. Box Number is Mot Acceptlable)
DAYTONA BEACH FL 32114
a3
84 City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered ageni, or bath, in the Stale of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl, | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typoed o ponted nama ol tegistersd agoant and bila 1 applicablo (NOTE: Registored Agant signatare requirad when reinslsting) DATE
Ty o OFFICERS AND DIRECTORS g 13. 5 ADDITIONS/CHANGES TO OFFICERS AND I%RECTORS IN 12
TITLE DELETE 1.1 TITLE Change Addition
NAME MAYFIELD, ROSS MD 12 NAME RiCcHALR ~(pTVO MD 35 “
steerappness | @71 N CLYDE MORRIS #350 vastaeer anpaiss | 310 0 C4Y@E morrts
QITY-5T-2F DAYTONA BCH FL 32114 14 SITY-ST-2IP —D#",’TDMA"B LH - & 3..1//‘%
THLE 1] ] brLete 21 TiTiE ! T Change  [J Addttion
NAME LAPHAM, DIANE F. M.D. 2.2 NAME
seeranpress | 311 N CLYDE MORRIS, 350 2.3 STREET ADDRESS
Cty-g1-2p DAYTONA BEACH FL 2 4Gy -S1-2p
TILE 1] [T DELETE 31 LE [Jchange [ Addition
NAME THOMPSON, DAVID J., MD 3.2 NAME
sweeranoress | 311 N CLYDE MORRIS, 350 2.3 STREET ADDRESS
CITY. 8T 2P DAVTONA BEACH FL 34. CHY-ST-7IP
TITLE 1] [T oeLETE 41TINE [JChange ] Addition
NAME DELANEY, RICHARD D., MD & 3 NAME
smeeraopress | 911 N CLYDE MORRIS, 350 43 STREET ADDRESS
CITY-5T-2P DAYTONA BEAOH FL 4.4 CITY-51-2IP
e D [CJ oreete r S 17IMLE [fchange ] Addition
HAME DOLINER, STUART J., MD 5.2 NAME
sracevaoncss | 911 N CLYDE MORRIS, 350 5 STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH FL 54 CITY-§1-2P
TILE D [T pecETe 61 TILE [ Tchangs ] Addition
NAME FRANZ, JUNE A MD. £.2 NAME
smeeraporess | 911 N CLYDE MORRIS, #3580 5.3 STREET ADDRESS
CITY-ST-ZiP DAYTONA BCH FL 64 CITY-51-2IP

14. | harehy certify that 1he information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify 1hat the informalion
indicated on this annual rapoft or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recfiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgf:hmgnl )fn an adgr

o i, lm..dﬁ L

CR2E034 (10/97)



