CORPORATION & -(; © " FLORIDA DEPARTMENT OF

ANNUAL REPORT Sandia 8. Mortnem
Sexcretary of State

oSions o COMPORATIONS  9SAPR2I BM 9 (b

DOCUMENT # @135 b SECRETARY OF
QOUMENT # & AL T,

Office Anesthesia Services, Inc.
2815 Corinthian Avenue
P.O. Box.10672

Principal Place of Businass g

DO NOT WAITE IN THIS SPACE.

3. Date Incorporatad or Qualfied | 3a. Date of Last Rapert
L[1/84 5/1/94

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

2 Same 26| P.0. Box 10672 C1-23%4¢ 374 Not Appicable

, Apl. 4, atc, ita, Apt. #, 3 i
Sulto, Apt. 4. otc Suita, Apl ele 5. Certificate of Status Dasired D $8‘75 Additional
27 Fee Required

22

City & State City & State &, Election Campaign Financing $5.00 May Ba
28] Tackennville. FT Trust Fund Contribution d Added to Feas

Country _! Zig 32247 Country 8. This vutpuralion Tias dabibly fur it gible las wider 3. 195.002,

|2s] 0] Flonda Statutos Gives Do

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81| Name

Sandra Darling
2815 Cor inthian Avenue 82| Street Address (P.Q. Box Number is Not Acceptable)

Jacksonville, FL 32210 &

I Zip Code

84| City FL Ias

11, Pursuant to ha provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this staternent for the purpose of changing ils registered office
or registered agent, or bath, in tho State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registersed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shorusteea, hwd o panted naco of rgrstoroed agevd and e 3 sppcabin HOTE Rgpstved Agont sonatrn reque i) whon renstatngl DATE

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

TIILE President 11T0E [ JcChange  [_J Addition

nant Sandra Darling 12HAML SO0l dEeSins
SIREET ADORESS 2815 Corinthian Avenue 13 STAEET ADORESS T8N *-UIUDS““‘UUr

Gy -51- 20 Ta-E-K—&BH—V—l—l—l—E EL—32210 1ACITY- SI- 2P 1LA&MP}lMﬂ'ﬂ‘ e TN FY)

TITLE See 21IILE “az‘z = L] ‘Change - - © |Addition

NAME 22 NAME
TAce- TAMUL-

STREET ADDRESS Y \ N 23 STREET ALDRESS
2945 Corindtuan~ Ale

CIFY-SI- 2 24CITY-SF- 2P

TITLE :\r%'blkwuﬁ/ lcjl/ 2z2-{ 0 31 TILE [T addifion
HAKE J2NAME

STRELT ADURLSS 33 SIREET ADDRESS
LNy -51- 47 34COY-S1- 2P

HILE A1 TTLE [JCnange ] Addition
NAN A2 RAME

STALE ADDALSS 43 STREET ADDRLSS
Cify. S1- i 44CIY-51- 210

ILE RIS [ Jchange  [_{Addition

A § 2KAME
STAELT ADUNESS § 3STIEET ADDRESS L/ (g
oy st SACIY-S1. A1 ar

THiE 6L { v Change ] Addition
MAMF B2 NAME

STRULT ADURT 55 £ 3 SIRMEY AUDILSS
Iy 51 fin BACIY-51

14. | to horoby cortity thit tho information suppiod wath s fiing 1 voluntodly umished and doos not quabity for tho axomption stated in Soction 110 D7), Flondn Siatutos, | furthor
oty that the Information mdicnled on thig aanual report or supplemontal anmal repord in uo and accurato and that my aignature shadl hivo tha same logal elfect as I mode undot
anth; that 1 am an oficor or direcior of the corparalion o1 the racaiver of trusioa ampowarad 1o execulo 1hs loperd as rogquired by Ghaptor (07, Flendo Statutas; and thint my namo
apponra i Block 2 or Block 13 f changud, or an an altachmont wath an nddross.

SIGNATURE: _ AN . fo-95  qet-709-2700_

SIGHATUINE AHD TYPED O PIINTRD HAME OF tigkiNg oI OfrpinEcTon [C {iytene oo 8

SANDEA__DARIANA




