|
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
L RRORT  gms
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

PUTNAM ANESTHESIA ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Sacrelary of State

DIVISION OF CORPORATIONS

(7)

Frincipal Place of Busingss

PO BOX 8038
PALATKA, FL 32178-8038
us

BTG o

3. Date Incorporated or Qualified

01/01/1985

PO BOX 8038
PALATKA FL 32176-0008
us

3a. Date of Last Report

04/21/1995

[ 2. Pringipal Face of Basiness 1 2a. Mailng Address 4, FE Number Apphed For
|21] S 26 58-2471141 Not Applicable
- Suile, At 8, ate | Suite. Apt. #, ete. 5. Certificato of Status Desired 0 $8.75 Additional
e ~ 27| Fee Required
Gty & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23] - o 28| Trust Fund Gonlribistion Added to Fees
i ~ Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24 s ] 30] Florida Statules [ Y%es ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstersd Agent
T T B 81 Name
MONZON, RAUL A 82| Stroet Address (P.0. Box Nomber s Not Acceptabia)
RT 4 BOX 1708
PALATKA FL 32177 83
8] Cry FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 6070602 and 607.1508, Flonda Statutes, the above ramed corparation submits this statement for the purpose of changing its registered ofico
or registered agent, or bolh, n the State of Florida. Such cham%e wats authorized by the corporation's board of diractors. | hereby accent the appointment as registered agent. | am
farrehiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURL o . o JE
- SEH: :1? e tyrwd € pu llr-s:L\r.\a'h.-- Of reyginrres 2;:4 and tih: it apphcagic HOTE: Rogislered Agenl sigratues reguired whan reinslating DATE 'IB.
i2. L . OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10 P [ DELEIE 11LE [J change [ Adddion =
R LIPOFF, SCOTT 12 Nawe §
siwiet arwiss | 315 SOUTH SUBDIVISION 13 STREET ADDRESS &
LIS 2 INTERLACHEN FL ALY -S1- 2P &
we o | YT [T DELETE 2 1TMLE O Crange [ Addition O
harst MONZON, RAUL 27 NAME
swrenoness | RT 4 BOX 1708 NA 2% STREFT ADDAESS
crvstae ) PAMJKA FL ; 24CNTY-5T- 2P
R Y [ DECFTE 3 HTITLE O Change [ Addition
Nt MIJARES, CARLOS M 32 NAME
SIRCE ATDRLSS RT 5. Box 489 33 STREET ADDRESS
orvse | PALATKAFL o _ 3ATIY-S1- 2P
1Lt [] DELFTE 4 1 TILE [0 change 7 Addition
NN 42 NAME
SIRE | AIDALSS 43 STREET ADDRESS
Clv-Si-ep o 4401Y-$1-21p
1ILE [ DELETE 5.1TILE [ Change [ Addition
LAkt 52 KAME
SIREHI ADLRESS 5 3 SIREET ADDRESS
oS _ i . 54CITY-51- 2P
THLF (] DRETE & 17ILE [ Change [ Addition
MM 6.2 NAME
SRR T ATDRESS 6.3 STREET ADDRESS
oISt | N B4CIY-§1-20
14. | do horeby cerlify 1hal the information supplied with this filing is voluntariy furnished and doas nat quality for the exernption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as If made under
calh, that | am an officer or director of the corporation or the récaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stat Tand that my name

appcars in Block 12 ar Block 13 f changed, or an an attachment with an address. ﬁq
28—
Deytwna Phong 8 e

sianarure: Sl o) Wrgee, .0, 1| 181996




