FILE NOW: FILING FEE

FILED

PROFIT g
CORPORATION :

ANNUAL REPORT

1997

Secretary

b,
'-..':ﬂn} wi }.ﬁf”’

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
N

DIVISION OF CORPCRATIONS

of Slate

Secretary of State

DRGUMENT # J37188 6)

MICHAEL R. MORALES, M.D., AND ABELARDO E. ACOSTA
TA, MD., CHARLOTTE ANESTHESIA SERVICE, P.A.

Principal Piace ol Business

% MICHAEL R. MORALES
21202 OLEAN BLVD STE D5
PORT GHARLOTTE FL 33952

Mailing Adtress

% MICHAEL R. MORALES
21202 GLEAN BLVD STE D5

PORT CHARLOTTE FL 33952-6727

O

3a. Date of Last Report

8. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
31 EI 59-2715847 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, elc. . ] $8_75 Additional
EI 2;] §. Certificate of Statug Desired O Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
_Zp __ Country Zip Country 8. This corporation has liability fgr Intgngible tax under . 199.032,
24 25 |20] [30] Florida Statutes :%;s 0 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MORALES, MICHAEL R. B1| Name
21202 OLEAN BLVD STE D5 B2| Street Address (P.0O. Bax Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
L
84] City FL 85| Zip Code

SIGNATURE. _

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
~oftce or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farn har with, and accept the obligations of, Section 607.0505, Florida Statutes,

information indicated on this annual reparl or supplamamal annual report is tr
I am an ofiicer or director of the corporation or the receiver ortr

S»gii;ﬁ[ﬁ(:nl,jz wed o printed naiee of tegiscred agen and Do it appiizabie {NOTE Ragistered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] |MEETEE 11T [Tcrange LT Addition
NAME MORALES, MICHAEL R. 1.2 NAME
streer aooress | 21202 OLEAN BLVD STE D5 1.3 STREET ADDRESS
Ciy-81-2I8 POHT CHARLOTTE FL 1.4 CITY-5T- 2P
TILE DP 1 peLee 21 THLE L) Change | Addition
NAME ACOSTA, ADELARDO E. 2.2 NAME
siersoaess | 21202 OLEAN BLVD STE D5 23 STREET ADDRESS
cy-s1-21p PORT CHARLOTTE FL 2.4 CITY-5T-2IP
WL D {1 DELETE 31THTLE [ Jcnange ™ [T Adgition
NAME Louis K. Valente, MD 3.2 NAME
streeTanoress [ 21202 Oleal Bl Vd . Ste D& 3.3 STREET ADDRESS
orv-s1:2__| Port _Charlotte, F1__ 33952 3.4 CITY-ST-21P
TILF 7 becere 41TMLE [ change L] aadition
KAME 4. 2NAME
STRELD ADLRESS 4.3 STREET ADDRESS
GITY-§T- 7@ 44 CITY-5T-2P
TN [J oecere 51 TITLE L Change ] addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
TV -S1- 2P 54 CITY-ST-2P
T [T oeLETE 61 TITLE [T Change ] Addition
Nav: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 1P 4 CITY-ST-21P
14. | do hereby cerbly that the information suppried with this fling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the

an addres;

e and accurate and that my signature sha!l have the same lega! effect as If made under oath; that
red 1gexacute this report as required by Chapier 607, Florid S}@ges; an}ﬁzgny narme
4

LK VALE
Gelf427-05378"

™ /ﬂ‘/‘;z 7 Day:ima Fnong #

Feb 12 1997 8:00am

CR2E034 (9/96)



