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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90050 002 ***150.00

DOCUMENT # 37188

. Corporation Name

CHARLOTTE ANESTHESIA SERVICE, P.A.

Mailing Address
% MICHAEL R. MORALES

21202 DLEAN BLYD STE D5
PORT CHARLOTTE FL 33952

Principal Place of Business

% MICHAEL R. MORALES
21202 OLEAN BLVD STE DS
PORT CHARLOTTE FL 33352

ARG AREETRIRIR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/09/1986 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| ASAS Bl Blvn el J53S AALBuL BLVY 59-2715847 i Pt

Surta, Apl. #, etc.

27 3057 ]

ite, A alc,
Suite, Apt. #, e'tc/

[22] 0s

$8. 75 Addmonal

5. Certifcate of Status Desired
___Fee Required

|

City & State
23

City & State
28

$5.00 May Be

6. Election Campalgn Financing 0
Added to Fees

Trust Fund Contribution

8. This corporation owes the current year Intangible
Personal Property Tax. Cves

ONe

10. Name and Address of New Registered Agent

,%esLAdd s(ﬁﬁi\iumbe is Not

ccaptable}

o T 305

Zip Country Zip Country
|24] [25) 29 [30]
9. Name and Address of Current Registered Agent

81| Name

MORALES, MICHAEL R.

21202 OLEAN BLVD STE D5 8

PORT CHARLOTTE FL 33952 83
84| City

Zip Code

FL |

agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnalura, typed of printad name of registered agent and intle if apphcable

(NOTE: Registered Agent signature: required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TME _Etehange o
NAME MORALES, MICHAEL R. 1.2 NAME

sTReeTanoRess| 21202 OLEAN BLVD STE D5 rastweeraooress| #5235 HARBoL BLy H 320y

CITY-ST-2P PORT CHARLOTTE FL 14 CITY-ST-ZIP '

TTE oP [} DELETE 21 TME ,&enange oo
NAME ACOSTA, ADELARDO E. 22 NAE #

streeTanoress| 21202 OLEAN BLVD STE D5 sasweeraooress | 4 S S HAL Bue, BLvD 3ﬂ§

CITY-51-2IP PORT CHARLOTTE FL 2. 4CITY-5T-2P :

TME D [ DELETE 31TNLE "a‘thange [
NAME LOUIS K VALENTE, MD 32 NAME

smeeTanoress| 21202 OLEAL BLVD STE D5 s3smeeraooress | A5 RS HAL BU t BLvo #3&5/

CITY-ST-ZI PORT CHARLOTTE FL 34, CITY-ST-2IP

e [ BELETE A1TTE 0 OChange  °
NAME 4 ZNAME VINOO K- Mmacie mp

STREET ADDRESS wereerooress | 2S5 85 HAR Bol BLVD FF';SO(
ary-St.zp uarverze  |POLT CHARLOTTE  FL. 23952

TTE L] DELETE S1TILE CiChange [ "
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty §1-2P 54 CITY-ST-2P

TME ) DELETE 81TMLE [IChange [~
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that == * *

officer or director of the gorporation or the recelver o trustae empowered 1o execute thj
Black 12 or Biock 13 if ¢ha f

X

SIGNATURE:

indicated on this annual fepgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eport as geqmred by Chapter 607, Florida Statules and that my name appears in
B enpowere:

/~#-99

Gd)-( T 05855

Date Caytima Phona #



