PROFIT
CORPORATION 1% 4y
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Mofsham
Socrolary of Slate

DIVISION OF CORPORATIONS

FILED
May 02 1997 8:00am
Secretary of State

FJ

PRGEMENT # K17537 (7)

THE JOSEPH L. RILEY ANESTHESIA ASSOCIATES, P.A.

Principa! Place of Business Mailing Addrass

0 O

341 N. MAITLAND AVE P. 0. BOX 640824
SUIE 30 P.O, BOX 940524
MAITLAND FL 32754 MAITLAND FL 327940924 ‘
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
. 1988 02/05/1
_2_. Frincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] e 28] P, 0. Box 941989 58-2905084 Nt Applicable
Saite Apt #. elc Suite, Apl. #, etc. ) . $8.75 Additional
52‘ E] 6. Certificate of Stalus Desired D Foe Required
City & Suale City & State 8. Elsction Campaign Financing $5.00 May Bo
2] 26] Maitland, F1 32794-1989 Trust Fund Contribution ‘Added 1o Fees
o . Country 2ip Country 8. This corporation has Jiability for intangible tax under s. 199.032,
24| 25 20] [30] Florida Statutes Oves Jho
8. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
THONI, KEVIN P MD 81| Name
130 SPRING VALLEY LOOP 82| Sireet Address (P.0. Box Number is Not Accoptabie)
ALTAMONTE SPRINGS FL 32714 - :
B4 City FL 85| Zip Code

agonl. | arm famifiar with, and accepl the obligations of, Section 607

A1, Parsuam Lo the provisions of Seclions B07.0502 and 607.1508. Flarida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change \gag au;horisigd
, Florida Statutes.

by the corporation’s board of directors. | haraby accepl the appoiniment as registered

LSIGNATURE _

Signe we fﬁéﬁf?ﬂ'it&d nane OF regustared agent and be i appl cable

[NOTE: Reg-starad Agant signatura raquired whan reinsiating)

information in¢ghieated on this annuat reporl or sLpplemental annualreport is tr

12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D ] oecere 11 TME O change [ Addition | g5
HAME HARTSON, DAVID P 1.2NAME §
sweerancaess | 1194 KOPRIL LANE 1.3 STREET ADDRESS ]
orv-stze | LONGWOOD FL 14 ITY-51-2P &
THLE T L] pELETE 21 M1LE [ change ™ ] Addition {0
NaME DOBSON, CHRISTOPHER E I 22 HANE

s aooriss | 565 ESTATE PLACE 2.3 STREET ADDRESS

cro-sior | LONGWOOD FL 2.4 0Ty -5T-2P

e D L oecere 31 TITLE [T change [ Addition
(Y GALLO, JOSEPH A JR. 3.2 KAME

sieeet anoress | B753 LAKE TIBET COURT 3. STREET ADDRESS

QY- 8121 ORLANDO FL 34.0ITY-5T-2P

HHE 8 LT DELETE 41 TILE [T change [T Addition
NAME SECARID, THOMAS J 4.2 NAME

strert anoress | 2237 PEACH LEAF COURT 4.3 STREET ADDRESS

ore-st2e | LONGWOOD FL 44 DITY-ST-2P

TIHLE Y LT oeLere 51TITLE [ JChange ] Addition
NAME HONSKA, MARK 5.2 NAME

swwert anoness | 204 GAYSIDE CIRCLE 5.3 STREET ADORESS

CIEY-$1-210 MAITLAND Fi 54 CITY-S7-2P

L D [ DECEYE 61 TITLE EJ Change L] Addition
NAME FOLEY,BG 6.2 NAME Foley, B.G.

swerneoceess | P O BOX 547998 sasmecTanoness [ 210 Colony Springs La

orv-stav | ORLANDO FL gacnv-s-t | MAaTTLAND. Fl. 22751

14. 1 dio herebiy cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the

ed 1o exacule this report as required by Chapter 607, Flotida Statutes; and that my name

CER OR PIRECTOR

and accurate and that my signature shall have the same legal effect as if made under oath; that

Hl‘; [a~ () bysisa

Daytime Prhone §



