_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIY S5 v

0o

5 5"@,\ FLORIDA DEPARTMENT OF STATE
CORPORATION ' P Sancra & Mortham FILED

ANNUAL REPORT

1996 e el

DOCUMENT # HB7537 )

ANESTHESIA ASSOCIATES OF PASCO COUNTY, P.A.

Drvnséflc:;atr::)c:;(;e;;lorqs Jan 24 1996 8:00 am
] Secretary of State

Frrncipi

.‘-P|C|Cﬂ"0-f -Busmojss Mailng Address
6804 CORONET DR. 6304 CORONET DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

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

07/22/1985 01/19/1995

Fiz.”ﬁ’r{u il Place of Busness 2a. Mailing Address 4, FEI Numbser Appliad For
2 o lee| 58-26570301 Not Appiicable
Suite Apr #, eto Suite., Apt. 4, elc. 5. Certificate of Status Dosired 0 $8.75 Additional
E Fee Required
L State | Ciy & Stale §. Eiction Campaign Financing O $5.00 may Be
zal Trust Fund Contribution Added to Fees
Country 2ip Country 8, This corporation has liability for intangitie tax under s 199.032,
25) 20| [30] Fiorida Statutes D ves [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regislered Agent
81| Name
COYNE: VIK! 82| Street Address (P.O. Box Number is Not Acceptabie)
6804 CORONET DR.
NEW PORT RICHEY FL 34655 83
84| Guy FL ss| Zip Code

11, Pursuan to the provisons of Sections807 0502 and 607.1508 F lorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or reggistered agent, or Doth, in e State of Fidnida, Such change was agfhorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the Flgatiqns af, Section B0 / ?

CR2E034 (12/95)

SIGNATURF AR . bt e e I A
e typed G gt ftie of et gt @ TR © gy fhiatee f Aogsterod Agnt sigratue recired when reinstanng: OAlE
2. T OFRCERS AND DIRECTORS Vs ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
IK: p I DELEIE 13 THLE [ thange [ Addilion
hexe: COYNE, VIKI 12 NAME
szt anoiess | 6804 CORONET DR. 1.3 STREET ADDRESS
| cav-see ) NEW PORT RICHEY FL 34655 14 £17Y-57-21P )
s ] DELETE 2 1TILE [ Change  [] Addition
NEM 77 NAME
SIRETT AODRESS 23 SIREET ADDRESS
LRI o 24 CTY-5T-2P )
T [] DELETE 31T [ Change [T Addition
Habt 32 NAME
SR AIVIRERS 33 STREET ADDRESS
RS F 34.001Y-51-2 )
T [] DELETE 41TTE [ Change [} Addition
nA: 42 KAME
SORFET ADIRESS 43 STREET ADDRESS
AR L o 44 0TY-SI-21F ]
TTF [] DELETE S1TTF [0 Change  [] Additien
Hatse ¢ 52 NAKE
STREET AI0RESS 53 STREFT ADDRESS
v stpe | 54 CITY-ST- 7P
(083 O DeLETE 6 1 TITLE [ Change [} Addition
NaM 67 NAME
SIKTT ALORESS 63 STREET ADORESS
orv-si-ak | 64 CIY-ST-21P

14. T dor horatry cortify that the information supplied with this fing is vountarily furnished and does not qualily for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
cerly that the informaban indcated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal eMect as if madke under
oath, that | an an oficer or director of the corporation or the receiver o trustae empowered 1o executs this reporl as required by Chapter 607, Flonda Statutes: and that my name
appcars in Block 12 or Block 13 if chanasd, or on an Ztt)chmenl with an address.

SIGNATURE: . Ut byht __&_L!é_!____cc}}/AJE e VIS374 FEIS

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




