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

PROFIT ‘-‘.‘- FLORIDA DEPARTMENT OF STATE
CORPORATION AT \ Sandra B. Mortham
ANNUAL REPORT ‘ bW Secretary of Slale
1998 W DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

o

DOCUMENT # K35746

FLORIDA SURGICAL ANESTHESIA, INC.

(2)

LI

Mailing Address

2914 HEATHER COURT
CLEARWATER FL w82t

Principal Place of Business

2814 HEATHER COURT
CLEARWATER FL W02+

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

vt s o o i o st W W e e b e

— 09/30/1988
2. Principal Place of Business —_'ﬁa. Mailing Address 4. FEI Number Applied For
7 ) 26] 590021005 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P o DU ARLEE 5. Certificate of Status Desired [ $8.75 Addiional
22 27 Fee Required
Gity & State [ Ciy&Stale 6. Election Campaign Financing $5.00 May Be
23 _ |28 Trust Fund Contribution Added 10 Feas
Zip Country __Zn Country B. This corporation owes or has paid the cyrrent year Intangible
;] 3 3 7 ﬂ 251 . 29—| %"J? ‘P ‘ B—DJ Parsonal Propery Tax due June 30. ves T MNo
§. Name and Address of Currenl Reglstared Agent 10. Name and Address of New Reglstered Agent
KESSLER, MARSHALL 81| Name
7315 HUDSON AVE B2| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
83
84| City FL 85 Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0506, Florida Statules,

SIGNATURE ___

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regletered agent, or hoih, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signalure, pod o ponled name of regiatud agent and Tle © appb atike (NOIL: Aegistared Agont signatura required when rainstating} DATE
12. OFf ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD MEETES 13 TILE T Crange L] Addition
NAME KESSLER, MARSHALL R 12 NAME
smeeraponess | 2914 HEATHER COURT 1.3 STREET ADDRESS
CTY-§T-2P CLEARWATER FL 14 1Y - ST-7P
TILE [T beLETe 21 TIME [Jchange T[] Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
Giry-§1-2IP 2 4 CITY-ST-2ip
TE [T oFLETe 317MLE [)change T Additien
RAME 3.2 NAME
STREET ADDRESS 33 STRECS ADDRESS
City-5T-2Ip . 34.CITY-5T1-2IP
TMLE T T DELETE 21TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREFT ADDRESS
LITY-8T-2IP 44CITY-871-2IF
TLE (1 CELETE 51TIILE O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CyY-51-21p _ 54 CITY-ST- 2P
TITLE ] DELETE 61TITLE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-ST- 2Ip 64 OTY-§T- 71P

CR2E034 (10/97)

indicated on this a
ofticer or ditectar
Block 12 or Block §3 if changed, or on an allachment wilh an address.

SIGNATURE:

14, | hereby certily thal the: information suppiicd wih 1his Tling does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statuias. | further certify that the information
I val report of supplemiental annual reporl is rue angd accurale and that my signature shall have the same legal effect as if rmade under gath; that | am an
the corporation of ihe receiver of lrustee empowered 1o execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

h{, Q. Masuaw Yecsiee i lﬂgl&SL._ B3 -T2 - 6390




