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

DIVISIOSEC(;QFIEEJ::PS(;EI:ETIONS Secretary Of State

1997 ]

DOCUMENT # H(75%7

1. Corporation Name

Anesthesia Associates of Pasco, Inc.

Principal Place of Busingss Mailing Address

6804 Coronet Drive
New Pok¥ Richey, Fl., 34655-5597

3. Date incorporaled or Qualified Ja. Date of Last Report

. 1 /7 485
2, Principal Place of Business 2a. Malling Address 4. Fet Norhifer™ = Applied For
21 26 59.-2570301 Not Applicable
Sulte. Apt. #, etc. Suite. Apt 4, elo. 5. Coertilicate of Stalus Desrod ] 58'75 Additional
2—_21 ;I ' Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;l ;l Trusl Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has fiability for intangible lax under s 199.032,
;4-| 25 ;ﬂ _36-1 Florida Slalutes Oves Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
& ViCtoria Coyne B2| Street Address (P.O. Box Number is Not Acceptable)
- 6804 Xoronet Drive
B New :Port Richey, F1,34655-5507 83
84| City 85! Z2ip Code
FL |

11. Fursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its regislered
office or ragistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directers. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Sigature. lyped of printed name of regisfered agenl end tie il appl eeble {NOTE Fiegislorod AQor! Bignalu-¢ refusad When feinstatingd DATE

12. CFTFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE President I oiLere TTmE [ crange L] Adantion
NAME Victoria Coyne 12 HAME
smeersooress [ 6804 Coronet Drive 13 STHEL] ADDRESS
GITY: S 1P New Port Richey, Fl,, 34655 §iecnvsize
TLE Vice President ] DELETE Z1TLE [J Change [ Addilion
HAME Diane Swallows 22 NaML
STREET ADDRESS 64 48 River Road 2.3 STREET ADDRESS
GIFY- ST- 2P New Port Richey, Fl., 34652 [Fe40vS0ap
THE Secretary/Treas_L'Irer T oeLert ST [T trange L] Adaition
:NE RESS Diane Pikos zgz;\:ﬁimnnmss

TREET ADD 235 No, Florida venye :
CITY-57- 2P arpon s'or:mqu Fl,,. 689 34 CHY-S1-2P
TITLE [T oecere 41TI1LE T change [T accition
NAME 4 2NAME
STREEF ADDRESS 43 S1REET ADDALSS
CITY-ST- 1P L4CITE-SI- 7P
e [T pELETE 51T01LE _ - [T cnange [T ackiion
HAME 5.2 NAME 3 l.l':] i:_] L!‘ —e Lt :!—" =
STREET ADDRESS 5.3 STALFT ADDRESS "Ub.-";l:ie"g ~-D1023--032
CITY-S1-2P 5.4 61Y ST 2F 4% 165,00
HIRE [T DELETE 6.1 1L Tl Change 7 Acdition
NAME 52 NAME

STAEET ADDRESS 63 STREET ADDRESS 5
CITY-ST- 2P £.4 CITY- 1. 2P 6/3/47

14. | do hereby certify that the informalion supplicd with this Tiling does nol qualily for the exemplon slaled in Seclion 119.07(2)(i). Florida Stalules. | furlher certily that the
information indicaled on this annual repert or sugplerfental annual report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that
1 am an ofhicer or Girector ol the corporation or 1he regeiver or Irusiee empowared 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
appesrs in Block 12 or Bigtk 43 if changgi, or on an attachment with an addroess,

SIGNATURE: _ | UL et Vi, Loyve 5847 E30 %18

SIGANATURE AND TYPED DHPRI\TED HNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone 8

comrton R ronorceean oo Jun 02 1997 8:00am
ANNUAL REPORT G wsy

CR2E034 (9/96)



