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

~ PROFIT
" gaacen B st Feb 06 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT ! anrad
1997 ” i::._ﬁi;,;{.,t.,lgﬁ-"" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H3427 (7)

1. Corporation Name

PUTNAM ANESTHESIA ASSOCIATES, P.A.

AL

Pﬁncihm Pace

05000 R

3. Dale Incorporated or Qualified 3a. Date of Last Report

01/01/1985 01/25/1996

Mailing Addrass

PG BOX 8038 PO BOX 8008
PALATKA FL 32178-8008 PALATKA FL 321705038
us us

2a. Maling Address 4. FE) Number Applied For
26 592471141 Not Applicable
 Sule, Apl #, elc. i . $8.75 additional
z;l 5. Certificéte of Stalus Desired [} Fee Required
- - | City & State 6. Election Campaign Financing $5.00 May Bo
,%E],,,,,,,",,,,,, e 28] Trust Fund Conlribution Added 1o Faes
L Zp _ Counlry | Zip Country 8. This corporation has $iability for intangible tax under 5. 189.032,
ool o sl ee] 30] Fiorida Stattes R ves [lto
reeon o ..3, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MONZON, RAUL A 81| Name
RT 4 BOX 1708 B2[ Sirest Addrass (P.O. Box Number is Not Acceplable)
PALATKA FL 32177
B3
84| Ciy FL 85| Zip Code

731, Pursuant 14 10ie provisions of Seclions BO7 0507 and 607 1508, Fiorida Statulss, the above-named corporation submits 1his stalement for the purpose of changing its registared
oftce or reg stered agant, ar hoth, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any famioan with, and accepl the ohlgalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE i : e :
Slgrotace Ayazd on prnled nonso el segicried anenn and tile f apprizatie {NOTE Registered Agent s.gnature requred when rainsiating) DAYE
- Of FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A N ‘ o WGEEE 11 TILE [T thange (] Additicn
N UPOFF, SCOTT 12 NAME '
sieeracortss | 815 SOUTH SUBDIVISION 1.3 STREET ADDRESS
CITY-ST- 2IP 'NTEHLACHEN FL 14 CITY-ST-2P
rM'TAIVHV;A T oo e D DELETE 2.9 TILE E] Change ]:] Addition
N MONZON, RAUL 27 NAME
st e ss | RT 4 BOX 1708 NA 23 STEL] ADDAESS -
ori-stze | PALATKA FL 2 4 CITY- §T- 7P ”
e v I W T3 31TLE [T change ] Addition
NAa MUJARES, CARLOS M 32 NAME
sweraconiss | RT 5, BOX 489 33 STHEET ADDRESS
| orvs o |PALATRARL - 34.61v-81.2¢
Ttk 1 peLere SATILE L) change L] Addition
NAME 4 2 NAME
SIREFT AT S5 43 STREET ADDRESS
| Grr-sE- 2 e 14 CY-ST-21F
Tne [T perere 51TILE T ¥Change  TJ Acdition
N 57 HAME
STHED * AGTH 55 5.3 STREET ADDRESS
e W b400TY-5T.20 ~
e [T peLETE B1TI1LE [J change™ L] Addition
MNAME 62 NAME
STRERT ALORE 56 6.3 STREET ADORESS
| onv-si-ar 6.4 CITY-ST-2IP

14. | do hereby conlify that the infonmation supplied with this filing dees Aot qualify Tor the exemption stated in Section 119 07(3){1), Florida Staiutes, | further certily thal the
infonmat-on mchcated on his annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ollicec or ceecton ol the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or BiockAg) if changed. or on an attachmenl wilh an address.
SIGNATURE: % “‘Z o Sartt L. ULiPosr i 1 47 Fov-~3269285
7 * '

SIGNATURE ANO™TYPED OR PR ME OF SIGNING OF FIGEA OR DIREGTOR Tale' Dayiime Frione #
] o




