03011999-90061-038-$150.00-5150.00 (; FILED
L A (‘ Mar 01, 1999 8:00 am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris | 03-01-1999 90061 038 ***150.00
ANNUAL REPORT Secretary of State ]
1999 DIVISION OF CORPORATIONS |
DOCUMENT #
DOCUMENT # H34271
PUTNAM ANESTHESIA ASSOCIATES, PA.
; ” i R Bt .
o “ ! 1!1! 1(
Principai Place of Businass Mailing Address
PO BOX 8038 PO BOX 8038
PALATKA FL 32178-5038 PALATXA FL 32178-8038
us DO NOT WRITE IN THIS SPAGE
3, Data Incorporated or Quallfed
_01/04/1985
2. Princlpal Ptace of Business 2a. Mailing Addrass 4, FEI Number Applied For :
2] @ 592471141 5 7;ompom ‘
Suits, At #, eic. Sulte, ApL #. elc. .75 additional .
e e T e o |5 SOOI O Staks Dasked B 7 Fee Requires B
Cily & Siate City & State 8. Election Campaign Financing $5.00 Moy ge
2] 28] Trust Fund Contribution O Added to Feas
Zip Courtry Zip Country 8. This corporation owes the current ysar Intangible
24] 28] 29] f20] P
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NE: e Y} A Bartic tatutent

NATURE

Blrane e B prmisd ) gdhi and A oiored R ihre recuired wivin reinetating | BATE 5

12, GFFIGERS AND DIRECTOR 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| £
TME P LETE 11 TIE [Ochenge  [lAdditon | +
streerapbress) 315 10N ﬁ 1 GTREET ADDRESS 5
CITY-ST-TP 14 CITY-81.7 )
Tme EJ DELETE 21 TRE Ochange D Acdion | ¢
STREET ADDRESS 1708 NA 23 STREETADDRESS
CITY-57-2P F 2.4CITY-ST-2P

e TRE %—;;_Pm-m JOpetee  fomme 1 L . Dlchngs [JAdiion)
HAME MUARES, CARLOS M . gazmae
sreetacoress) HT 5, BOX 489 33 STREET ADDRESS
orv-stze_ | PALATKA RL 4. CTy-ST-20
TmEe ) DELETE 41TNE JChange [ Additon
NAME 4, ZNAME
STREET ADDRESS| 43 STREET ADDRESS
oTY-ST 2P 4ACTY-ST-2P
e 3 DELETE $1TME CJChange  []Addition
NAME 5.2 NAME.
STREET ADORESS 53 STREET ADORESS
CIY. ST- 20 54 CITY-ST-2P
e [ DELETE GATNE
NANE E2RAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 GITY-ST-280
14. | hereby that the information supplied with this fling doas not qualify tor the examption stated in Eaction 119 07(3)1), Florida Statutes. | further certify that the Information

indicated on this annusl report or supplamentat annuat repar is true and accurate and that my signature shall have the same lego) effect as if made u oath; lha1 I am an

officar or director of the corperation of the recaiver or trustee empowerad to executs this report as requinad by Chaptar 837, Ficrida Statutes: and &00‘#

Block 12 or Block 13 if changed. oo an attachment with an address, wrlhﬁ other like empowered., ’ [
o.i i ; Dlyvma Phohe # i ':

SIGNATURE:




