FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1996 2
DOCUMENT # 14847 (4)

1. Carporation Name

FIRST COAST ANESTHESIA SERVICES, P.A.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1225 ROMNEY ST. 1229 ROMNEY ST,
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualifed | 3a. Date of Last Report
N 05/19/1986 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Applied Far
2;[ zs] §9-2689537 Not Applicable
__ Sute Apt. 4, ele. Suite, Apl. 4, ete. 5. Certificate of Status Desired O $8.75 Additional
22| 27] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May 8¢
23—1 Z—Bl Trust Fund Gontribution O Addad to Faes
I Country Zip B Country B. This corporation has liability for intangibie tax under ¢ 199,032,
24] |25] 20] 30] Florida Statutes O ves Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMES & HARRIS, CPA 82| Strest Address (P.Cr. Box Number 15 Nol AGceptabie)
857 SO EDGEWOOD AVE .
JACKSONVILLE FL 32205
84| City FL lss Zip Code

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agert, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ | S [T e
Segnature, byed o proated name ol regstered agen! ard Tlie If aopicanic (NOTE: Rngislered Agent signalure naquirnd when rensratingi DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D X DELETE 11TIILE D'P ¥ Change  [C] Addition
hAME SCARBOROUGH, CHARLES D. 12 NAME ADEEB, ALLAN J,
STREET ADDRESS 1220 ROMNEY ST 13stReEra00fEss | 1229 ROMNEY ST
CIly-81-21P JAKCSONMILLE Fl. 32211-5652 14C07Y-§1-2¢ JACKSONVITIE, FL 32211
e D [[] DELETE 2 1TILE [ Cnang»  [] Addilion
NAME ADEEB, ALLAN 2.2 NAME
STREET ADDRESS 1229 ROMENY ST 2.3 SIREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32211-5652 24CIYV-ST-2IP
TELE [C] DELETE 3 1TINLE [J Changz  [] Addition
NAME 32 KAME
STHEET ADDRESS 33 STREE1 ADDRESS
CitY-§7-2P 34 CITY-ST-2IP
THLE [C] DELETE 4.170LE [J Chang: [} Additian
NAMC 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GIY-ST-2IP 44CHY-ST-2P
TILE [C) DELETE 5 1THLE [ Changr  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-S1- 2P 54 CIY-§1-21P
TILE [] DELETE 6.1 TITLE (7] Change ] Addilion
NAME 6.2 NAME
STREET ADDRFSS £.3 STREET ADORESS
CHY-51-2P 6.4 CITY-ST-2IP

14. | do hereby cetify that the information supplied with this filng is voluntarily furnished and does not qualify for the exomption stated in Section 119,07(3)(k). Flarida Sia-utes. | further
certify that the information indicated on this anrual report or supplemental annua’ report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or ruslee empowerad to executa this report as required by Chapler 607, Flarida Stalutes; and thal my name
appears in Block 12 or Block 13 if changga, or on an atlachment with an address.

SIGNATURE

SIGNATURE

CR2EQ34 (12/95)




