FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretiry of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K17537

1. Corporazion Name

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

Mailing Address

291 SOUTHHALL LANE
MAITLAND FL 32751

Principal Place of Business

291 SOUTHHALL LANE
MAITLAND FL 32751

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 045 ***150.00

BRI

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/25/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;le 59'2905984 Not Apgplicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Adlditional

E j 5. Certifciite of Status Desired [ Fee Recuired
27
City & S:ate City & State 6. Electio y Campaign Financing 0 $5.00 vey Be
E‘ 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This ccrporation owes the current year Intangible
;] [25] ;] [30] Personal Property Tax. Clves  [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, RICHARD M
201 EAST PINE STREET 82] Street Acdress (P.0. Box Number is Not Acceptable)
SUITE 1200 =
ORLANDO FL 32601
84[ City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Fiorida Statutes.

rporalion submils this statement for the purpose f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed ot printed na ne of registered agent ant biie if applicable. (NOT::: Registered Agent signalure raqu rad when reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\WND DIRECTOFRS IN 12
TILE DS O DELETE 11TME TjChange  []Addiion
NAME ANGERT, KEVIN C. MD. 12 NAME
streetanoress| 291 SOUTHAHLL LANE 13 STREET ADURESS
CITY-57-ZIP MAITLAND FL 32751 14 CITY-ST-2P
TME ~ [ DELETE 29 TITLE T OChange 3] Addition
NAME HONSRA; E'MD. 22 NAME HOUSE, JZFFREY T MD
sreeT aporess| 2941 H LANE 2astreeTacoress| €91 SOUTHHALL LANE
ary-sT-zP | LAND FL 32751 2,4 CITY-ST-ZP MAITLAND, FL 32751
TNLE P L] DELETE 31TIMLE D % 1Change [ Addition
NAME ARCARIO, THOMAS J M.D. 32 NAME
streeraopress| 291 SOUTHHALL LANE 33 STREET ADDRESS
GITY-ST-2IP MA'TLAND FL 32751 34.CITY-ST-ZIP
TITLE DP ] DELETE 4ATITLE [JChange [ Addition
NAME DOBSON, CHRISTOPHER E W,M.D. 4,2 NAME
streetaopres| 201 SOUTHHALL LANE 43 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 44 CITY-ST- 2P
TITLE D ) DELETE 51 TILE {Cnange [ Addition
NAME GALLO, JOSEPH A JR.M.D 52 NAME
streetaporess| 291 SOUTHHALL LANE 53 STREET ADDRESS
crv-sr.ze | MAITLAND FL 32751 54 CITY-ST-ZIF
TILE / [AL2ELETE 617ME D Change  [3¢Addition
NAME “M.D. s2nanE MERRELL, JERRY W MD
STREET ADDRE 35 LANE BISTREETADDRESS | 241 SQUTHHALL LANE
CITY-ST-2IP ND FL 327?1‘\ G4 CITY-ST-2IP MAITLAND

14, | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 115.07 3)(i), Florida Statutes. | further c arify that the infarmation

indicate d on this annual report ¢r supplemental zinnual report is true and accirate and that my signati re shall have th: same legal effect as if made ur.der oath; that { am an
officer ur director of the corporation or the recaiver or trustea empowered to ¢:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or an an attachment with an address, with all other like empowered.

SIGNATURE:%%M%%%WJ@M

Date aytime Phone #

Yursuah

CR2E034 (11/98)

7-CS0S” :J



