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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortham
ANNUAL REPORT '-‘ ';}&}. Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # H342;1

1. Corperation Name

PUTNAM ANESTHESIA ASSOCIATES, P.A.

(7)

Principal Place of Business Mailing Address

PO BOX 8038 PO BOX 8033
Il-’lthTKA FL 32178-8038 PALATKA FL 32176-8038
Us

AR

_ DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifisd

01/01/1985
2. Principal Placa of Business 2a, Mailing Addrass 4, FEI Number Applied For
1] — ;] S 592471141 Not Applicabla
ulte, Apt. #, etc. uite, Apt. #, etc. o $8.75 i
&, Cerlificate of Status Desirad -#2 Additional
’;2-[ : 2_7J - Feo Required
City & State ﬁ City & State 6. Election Campaign Financing $5.00 May Bo
;I 28 = Trust Fund Cantribution Added o Fess
Zp Couniry Zip untry B. This corporation vwes or has paki the current year Inlangible
;Il EI 20 30 Persona! Property Tax due June 30. ves [_]1No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MONZON, RAUL A 2] Neme
RT 4 BOX 1708 82| Strast Add i
ress (P.0. Box Number is Not Acceplable
PALATKA FL 32477 \ ’
]
4| City FL‘,&S Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or

agent. | am familiar with, and accent the abligations of. Svction 607.0505, Florida Stajes.

> dpve-named corporatian submits this statemaent Jor 1h
registered agent, or both, in the Stala of Florida. Such change was authorize by the corporation's board of directors. | hereby acgep! the appointmant as tegistered

purpose of ¢hanging s registered

SIGNATURE Signalure. typed or Frmied man of fegriderd agant and ele I Bppheable INOTE: Regiziere}gent signature raqilied whon rersialing) ——
12 OFf IGERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5
TITLE P [ DELETE 117 T o T i g
HAME LIPOFF, SCOTT 120f z
saeer aporess | 315 SOUTH SUBDIVISION 13 ?; ADDRESS é
orTY-$1- 2 INTERLACHEN FL 140 5T-2P |§|
e . L DRLETE . PT "I Change 1T Addition | O
RAME MONZON, RAUL 22 Monzon, R
’ aul

smeevaooness | RT 4 BOX 1708 NA 2.3 4T ADDRESS

TY-ST-2IP PALATKA FL 2445120

TMLE ' [T DELETE a1 Vs e oy
NAME MWARES, CARLOS M 32 Mijares, Carlos M,

sweetaooress | AT 5, BOX 489 33 5T ADDRESS

CITY-57-2P PALATKA FL 34.451-2¢

TTLE 7 DELETE 417 Toee T
HAME “*21 ;

STREET ADDRESS 42 ADDRESS

CITY-§T-7P 445120

TITLE (] DELETE 511 Ul changs [ Addition

HAME 5.23

STREET ADDRESS w 5.3 § ADDRESS

CITY-§T-21P 54 §1-2F

e L ore ° LT Change ] Adaition

HAME 62

STREET ADDRESS 6,37 ADDRESS

CATY-ST-21P S-EET-ZIP

annpialfBport is true and accurate
he empowerad Lo execu
an address.

indicaléd on 1his annual report or su
officer or director of the corporatiof
Biock 12 or Block 13 il change

L

SIAMATIIRDE:

' : ‘ il wilh this fiing daes nat Gualify for he Slion Stated In Saction 118.07(3)0, Fior riify that the i
4. | hereby certify that the information supplied with this filing i (3}, Floricta Staiites. T fuither o .
] ?t m\:_l signature shall have the same legal effect as it made ur?égyégfﬁ-'?r?aﬂf%ﬁf’n
} 1oporl as required by Chapter 607, Forida Statutes; and that my name'appears in




