FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

3 1996 &
DOCUMENT # (G91388 (0)

1. Corporation Marr e

OFFICE ANESTHESIA SERVICES, INC.

WE

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
K N Secretary of State
DIVISION OF CORFORATIONS

AR

F.’;ilﬂ{cipal Place of Business Mailing Address
2815 CORINTHIANS AVENUE 2815 CORINTHIARS AVENUE
P. 0. BOX 10572 P. 0. BOX 10672
JACKSONVILLE FL 32210 JACKSONVILLE Fi. 32210
3. Date Incorporated or Qualified 3a. Date of Last Report
L 03/14/1984 04/21/1995
_2. Principal Place of Business m?_a. Mafling Address 4. FE) Number Applied For
ey ) 26] ~ 59-2364371 Not Appicasic
| Suite, Apt. #, etc. | Suite, Apt #, elc. §. Certitcate of Status Desired 0 $8.75 Adc!i!ional
331 27 Fae Requirad
Cily & State | Ony& Stato 6. Eiection Campaign Financing . $5.00 May Ba
23] 28| Trust Fund Conlribution Added to Fees
7ip . Country 4 Country 8. This corporation has fiabilty for intangible tax under s 199.032,
E‘ﬂ 25[ 29] 30 Florida Statutes [) ves mgNo
. ) 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
811 Name
DARLING, SANDRA C. B2] Stroet Addiess [P.O. Box Number 1§ Not Accaplabia)
2815 CORINTHIAN AVENUE
JACKSONVILLE FL 32210 63
84| City FL Iss’ Zip Code

11. Fursuant 10 the orovisions of Seciions 6070602 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such (:han%e was autherized by the corporation's board of directars. | hereby accept the appoiniment as regislered agsant. ! am
familiar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE _ . . O . .- R
Sigrane: types o proted na e of regsered agart a4 1l ¥ apphcates INOTE Registerad Agent signature requvedd wher reinstating) DATE :'D'-

12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %
TILE P [ DELETE 1 1TILE [ Change [ Addition =
NAME DARLING, SANDRA C. 12 NAME S
STREET ADDRESS 1541 BOULEVARD 13 STREET ADDRESS g
CNY-S1- 7w JACKSONVILLE FL 14CiTY-5T-2P &
TILE s [ DELEYE Z1TLE [ Crange [ Addiion |©
NAME TAMUL, JACK 22 KAME
STAFEI ADURESS 2815 CORINTHIAN AVE. 23 STREL] ADDRESS

| om-stam JACKSONMILLE FL 32210 240ITY-57-20P '
TIILE [J DELEYE 3 1TME [ Change [ Additon
RARE 32 NAME
STREET ADDRESS 33 STAEET ADDRESS

L oy o5z ) 340ITY-81-2P
TILF [] DELEIE 4 1 TILE ] Change ] Addition
NAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
civ-st-ze | 44 CITY-5T- 2P
TILE ] DELETE 5 1THILE [] Change  [] Addition
NAKE 5.2 NAME
SINEE| ADDRISS 5.3 SIREET ADDRESS
LIy -ST-7F . ) 54 CITY-§1-21F
ILE (JOFLErE 6 1TTLE [J Change ] Addilion
NAME 62 NAME
STRELY ADDRESS 63 STREET ADDRESS
CITY-ST- 217 6ACY-SI- 7P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not cualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inlormation indicated on this annual repoit or supplemental annual repod is true and accurate and that fmy signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE:  “o{D0 SANDEA i}ﬁﬁ(lhq.______ 4-19-96  q0¢/7071-2700

SIGNATURE AND TYPED OR PHINAED NAME OF SIGNING OFFICER OR DIRECTOR Uate tme Porw #




