FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corperation Name

FLORIDA SURGICAL ANESTHESIA. INC.

(@)

Principal Place of Business

2914 HEATHER COURT
CLEARWATER FL 34521

Mailing Address

2014 HEATHER COURT
CLEARWATER FL }4621-3312

¢

FILED
Apr 17 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

09/30/1988

3a, Date of Last Reporl

04/15/1996

2. Frincipal Place of Business [ 2a. Mailing Address 4, FE) Number Applied For
e 2?1 59-2921095 ot Applicable
}E]; B pli - -E] Sulle, Apt. 4. elc. 5. Certificate of Status Desired O saf;;rfn::jl:xa'
| City & Swte City & State 6. Election Cempaign Financing $5.00 Mmay Be
23] ?8] Trust Fund Contribution Added to Faes
L Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] E] m El Florida Statules Oves CONo

'p. Name and Address of Current Registered Agent

10. Name and Addreas of New Regiatered Agent

SETAS, GEORGE C.
8 INGTON SYREET

PORT RIC

81

Taasra, KESSLE &

»

Qt_t,eé% ﬁd%ressﬁi%ﬁogglxar I o{lAéoeptable)

B4

FL'NDSQQ

FL

ok

aflice orr
agent. | a

5, Florida Statutes.

MASH AL KESSLER H

A

1. Pursuant b the provisions of Seclions 607 0502 and 607, 1508, Florida Staluies, he above-named corporation submits this statamen for the purpose of changing its ragisiered
isigred agent, or balhyin the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby aG

arkitiar with, and accept the obligation Section 607

epl tT appoiniment as registered

information indicated

SIGNATURE ¥ 7 N7 by 17
Seguarure thyrd of prned name of reg stored ngent and fitle * anphcable NOTE! Registered Agent signaturs 1aquited whan reinsiating) ATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DeLETE TATITLE T Change ] Addition
NAME KESSLER, MARSHALL R 12 NAME
smern aoiess | 2814 HEATHER COURT 13 STREET AGORESS
orv-size | CLEARWATER FL 14 GITY- 5T-2IP
MLE L] pecere 21 TILE LJ change I Addition
hAME 2.2 NAME
SIREFT ADDREES 23 STREET ADORESS
CIvY - §1-2P 2.4 0ITY-8T-2IP
"}|]fs I B D DELETE 31 TITLE . 3 Change D Addition
NAME 32 NAME f
STREE] ADDRESS 33 STREET ADDRESS
L COCSUZE 34.CITY-ST-7P
e ] oeLETE £1TITLE Ld Change T[T Addition
NAM 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-§1- 20 &4 CITY-ST- 2P
ME [T oeLETe STITLE TJThange ] Addition
KAME 52 NAME
SIREFT ADIRESS 5.3 STREET AGDRESS
| Crvestae ) 84 CITY-8T-2P
mt T DELETE 61 TITLE [JChange L] Asdilion
KAME 62 NAME
STREFI ADDRESS 6.3 STREET ADDRESS
CrTy-S1- 2P 64 CITY-ST-2P
14. | do heveby cerlity thgt ihe informaton supplied with this fitng does not qualify for the exernption stated in Section 119.0%(3Xi), Florida Statutes. | further certify that the

n Mg annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Larn an officer or direltor of the corporation or the receiver of trustee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ok Block 13 4f changed, or on anattachment with an address.

SIGNATURE: . | ‘1\ q ‘ft‘? R13-86L-a563  Ex 220

Dialtn

yedirme PReca B

CR2E034 (9/96)



