FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

ﬁLEZg\z_aLlNG FEE AF%R’M“’ ?l?ém.ﬁ{/o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G91388

OFFICE ANESTHESIA SERVICES, INC.

©0)

Princapal Plase of Buginess Ma:ling Address

2815 CORINTHIANS AVENUE 26815 CORINTHIANS AVENUE
P, 0. BOX 10672 P. 0. BOX 10672
JACKSONVILLE FL 32210 JACKSONVILLE FL 322104314

A

3. Dale of lLast Report

04/26/1996

3. Date Incorporated or CQualified

03/14/1984

T2 Frincipal Place of Business 2a. Mailing Addrass 4. FEI Numbor Applied For
o [26] 59-2384371 Not Appicablo
Suile Apt & ot Suile, Apl. #, elc, i
TR I e e ¢ 6. Cerlificate of Status Desired (| $8.75 addtional
El e e e 2_7l 1 Fee Required
) City & Shatrr | City & Stata 6. Election Campeign Financing 35.00 May Bo
£ - 28] Trust Fund Contribution Added to Fess
L ... Country [ v Country 8. This corporation has liabilily for intangible tax under s. 199.032,
__2,9,],____ ) 25] 29_| m Florida Statutes [Dves [INo
... % Nameand Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
DARLING, SANDRA C. 81} Name
2815 CORINTHIAN AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL IasLZip Code

[ 711, Parsnant t the provisions of Sechions 607.0507 and 607. 1508, Florida Statutes, 1he al

SIGNATURE

bove-named corporalion submits this statarnent for the purpose of changing its registared

afl.ao o regpstered agent or bath, in the Slats of Flenda. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agenl Lani far haz wilth, and accopt the obtgations of, Section B07.0505, Florida Statutes.

vl o printed nami of rege tihs it applicatle

<l age

(NOIE Registered Agent Bignature reguired when ralnstanng)

DATE

1z TOFTICERS AND DIRECT ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
I [ - [ DELETE 1ATILE L] Change L] Addiion
N DARLING, SANDRA C. 1.2 HAME
swennanoress | 1541 BOULEVARD 1 3 SIREET ADDRESS
gristze | JAGKSONVILLE FL 14 CITY-S7-2IP
T I 7 petete 21TILE [ change T Addition
N TAMUL, JACK 22 HAME
sivar aniness | 2815 CORINTHIAN AVE, 23 STREET ADDRESS
ci-steoe | JAGKSONVILLE FL 32210 2 4TITY-5T-2P
e T ' T oL 3ITILE [Teange I Adaition
el 32 NAME
SHEE] A 54 33 STREET ADDRESS
RIS L 3.4 GITY-5T-2P
TILE 7 oeere A TLE [J change ] Addition
HARF 4. 7 NAME
SIHEET AN S5 43 STREET ADDRESS
S-S0 A B 44 LY -§Y- 2P
e T oeLeie S1TLE [Jchange ] Addilion
Nl 5.2 NAME
STRCE" ACHL 6 5.3 STREET ADDRESS
Pﬂf.ﬁl‘w !j]rf'rlf‘ . o o 54 CIY-§T-2F
T ) T T oetete 6.1 TITLE [TCrange [ Aadition
KARE 6.2 NAME
STHEEY ADDR] 52 6.3 STREET ADDRESS
RIS OS J e B4 CITY - 8T-2IP
14, | do hereby cortdy thas the nformation supphed wilh this filing does not gualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

Larm an ollicer or director of the corporation or t 5
appears in Black 12 or Block 13 §f changed, or on an atlachment with an address,

SIGNATURE:  SOduial

SIGNATURE AND TYFED OR PRINTED NAME GF BIGNING OFFICER OR DIREC,

infornaticen indicatod on s annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as If made under oath; thal
¢ receiver or trusiee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my namé

) "{-30-97  A04-"Ub-3709

n

May 09 1997 8:00am

CR2EQ34 (9/96)




