1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

J94767

(7)

ANESTHESIA ASSOCIATES OF GREATER TAMPA BAY, INC.

Principal Piace of Business
307 §. BLVD.. SUITE A

Mailing Addrass
307 8. BLVD.. SUITE A

FILED

Feb 23 1998 8:00am
Secretary of State

AT

TAMPA FL 33508 TAMFA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
. — - 09/25/1987
2. Principal Place of Business 2n. Mailing Address 4, FEl Number Applied For
0| /20 Q[)W’ Sre Ly AVE 2] 73251/”‘/ Sz £ ING foE] 59-2887868 Not Applicable
Suite, Apt. #, etc. 4 Suite, Apl. #, elc. - ) $8.75 Additional
" 3 75 E] 302, §. Cerlificate of Status Desired O Fee Required
City & State — City & Sials 8. Elestion Campaign Finanging $5.00 May Bo
23 W A4 /" L ;;l 7 7;7;';/# ’ /Q- Trust Fund Contribution Added lo Fess
Zip y Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4_1 35 C’d? El 2_9] 336 0? -SEI Personal Property Tax due June 30. Yes [INo
§. Name end Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
GASSMAN, ALAN $ 81| Neme
il
1245 COURT STREET 82| Strest Address (P.O. Box Number s Not Acceptabie)
SUITE 102
CLEARWATER FL 34616 83
84| City FL Iasl Zip Codle

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiofida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

indicated on

is annua' report o supplemental annual report is true and accurate and 1

SIGNATURE
Signalute, lyped or prinled name of ragislerod agerl and lie if applicable {NOTE Registered Agant signature requirad whan reirgiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP L] DRLETE 11 T1LE [ Crange” [ Addition
NAME MORGAN, JOHN G. 1.2 NAME
street apbress | §401 TAYLOR RO 1.3 STREET ADURESS
OTY-ST-21P LUTZ FL 1.4 €ITY-ST-2IP
TINLE DT [T pELETE 21TTLE U Change  [] Addition
NAME LEON, GUILLERMO 2.2 HAME
staeeraporess | 18706 AVENUE MONACO 23 STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 2.4 CITY-5T- 21
THLE DS £ DELETE 31TME [T Change LT Addition
HAME KELLNER, GEORGE 3.2 NAME
seeTapbress | 4604 SCOTT R 2.3 STREET ADDRESS
oiry-§1- 2 AUTZ FL 34, CITY-SI-2P
TILE [J DELETE L1TME [Jcrange  T_J Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P 44ITY-5T-21P
e TJ DELETE BATILE [dcrange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STRAEEY ADDRESS
CITY-3T-2F 5.4 CITY- 51- 7P
e 1 oELeTe 8.1 TNLE 1 Crange [T Aodition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 64 CITY-57- 2P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legat effect as if made under oath; that | am an
officer or direttor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Bleek 12 or Block 13 if changed, orwchwith an addresssp
o / 7 L e ¥ T -

[ . . |




