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

CORPP%)HFALON FLORH::"D’E;A:'T:T: hC:F:“STATE J an 20 1 99 8 8 Ooam
ANNUAL REPORT Secretary of Site Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # HE7537 (1)

1. Corporation Name

ANESTHESIA ASSOCIATES OF PASCO COUNTY, P.A.

IO R AR

Principal Piace of Business Mailing Address
€804 CORONET DR. 6804 CORONET DR.
NEW PORT RICHEY FL M4855-5597 NEW PORT RICHEY FL 34856-5597
DO NOT WRITE IN THIS SFACE
3. Dale Incorporated or Quatified
07/22/1985
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 592570301 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
wie.Ap uie AR 5. Certificate of Status Desired [ $8.75 cditonat
2 ;] Fee Required
City & Stala Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l . Trust Fund Contribution _\D Added 1o Fees
Zip Country Zip Country 8. This corparation owes of has paid Jhe currgrl year Intangible
I;] 25 ;;l m Parsonal Property Tax du ) Yos [JNo
§, Name and Addreas of Current Reglstared Agent 10. Name and Address of New Registered Agent
COVNE, VICTORIA 81| Nama
6804 CORONH OR. 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855 -
84| City FL ,85] Zip Code
11. Pursua 10 the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing iis regislered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparationgs board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accgpt the obligations of, Section 607.0506, Florida Styyes_ . aw , - 6})

SIGNATURE WT Ok SYNE
Signature_ typed or pmlad ame of registered agent and Iitio it applicable {NOTE Regislered Agenl signalure required when r{islalingl DATL
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P ] Deeme 11TME TTchange [ Addition
HAME CCYNE, VICTORIA 1.2 NAME
smeeraporess | 6804 CORONET DR. 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34655 14TITY-S1- 2P
TITLE W LT DELETE 21 THLE L Change [ Addifion
RAME SWALLOWS, DIANE 2.2 NAME
staeer anoress | 6448 RIVER ROAD 23 STREET ADDRESS
CTY-S7-21P NEW PORT RICHEY FL 34652 2,8 CITY-51-21P
TTLE T T oreTe 31 TITLE [T change L] Addition
NAME PIKOS, DIANE 5.2 NAME
sireerapress | 1235 NO FLORIDA AVENUE 3.9 STAFET ADDRESS
CITY-ST- 2 TARPON SPRINGS FL 34889 34 CITY-51- 7P
TME TJ DELETE FRRA: [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-7IP 44 GITY-ST- 2P
TME T DeLEnE BITLE (T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P F 5.4 ITY-5T- 2P
TITLE [J orETE 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZiP
14. 1 hereby certify that the information supplied wilh this filing doas noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infgrmation

indicated on this annual raport or supplomantal annual reporl is true and accurate and that my signature shall have the sama legal efféct as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustea empowered tq.execute lhls7)orl as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an mtachmm wilh an addrass, -
ek . 1.C.0F Co.aan SPK

il f! fr Py O

IR AT ISP oo sa

CR2E034 (10/97)



