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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

4, Corporalion Name

G9138
OFFICE ANESTHESIA SERVICES, INC.

0)

Principa! Placa of Businoss

2615 CORINTHIANS AVENUE
P. 0. BOX 10672
JACKSONVILLE FL 32210

Mailing Address
2815 CORINTHIANS AVENUE

P. O. BOX 10672
JACKSONVILLE FL 32210

FILED
Apr 20 1998 8:00am
Secretary of State

MR ARE O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 50-2384371 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. ¥, elc. i
o P 5. Cerlificate of Status Desired |:| $3'75 Adqmonal
22 ;I Fee Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Bs
EI 20] Trust Fund Contribution Addad to Fees
Zip Counlry Hy ~ Country B. This carporation owes or has paid the current year intangible
[24] m [20] 30 Personal Property Tax gus June 30. [JYes [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

OARLING, SANDRA C.
2815 CORINTHIAN AVENUE
JACKSONVILLE FL 32210

81| Name

B2] Stros! Address (P.O. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL ™

11. Pursuant 1o the provisions of Sechons 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tho otiligations ol, Secton 607.0505, Florida Statutes.

SIGNATURE __ _ .. -
Signatace typred o ponded paroe of registeced agont and Irie i apglcatie (NOTE Aegistared Agent signature required whan rainslatmg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE p ["J OELETE TATITLE [J change ™[] Addition
NAME DARLING, SANDRA C. 1.2 NAME
streer aporess | 1541 BOULEVARD 1.3 STREET ADDRESS
CIrY-51-2P JACKSONVILLE FL . 14 CITY-ST-2IP
TLE -3 KDEL[IE 21TLE [ change [ Addition
NAME TAMUL, JACK 27 NAME
stree aookess | 2815 CORINTHIAN AVE. 2.3 STREET ADDRESS
G- §T-21P JACKSONVILLE FL 32210 2 4CITy-§T-2P
TILE [T otLeTE L1THLE [Jchange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-S1-2P
ILE T oELETE 41 TILE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
ChiY-S1-21 44CNY-5T-2P
MLk Tl oelene 51TTLE [T change LT Addition
NAME 52 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-S1-2P
e LT oeeete 6.1 WILE [ change [T Addition
NAME 62 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY ST 7P 6.4 CITY- 5T-2IP

14, | hereby cerlify that tho inforrmation supplied with this 1iling does not gualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
inckcated on thus annual regort or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or 1ho receiver of trustes empowarad Lo execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an altachment with an address.

CINANATIIRDE. gDaA-Q&A:_“

LA A Daeliar

W l6-9Y 9oq-T6-3709

CR2ZE034 (10/97)



