FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B Moriham
%) Secretary of State
b ref?‘/ DIVISION OF CORPORATIONS

DOCUMENT #  K42856 (0)

1. Corporation Name

MARION ANESTHESIA ASSOCIATES. INC.

Fi’uﬂu%«,/;;x:fnl f‘laée:.o' Business Wi\jarilrmg Addre;;
1526 SW 15T AVENUE 1528 SW 15T AVENUE
OCALA FL 344744004 OCGALA FL 344744004
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
S ] 10/31/1988 02/06/1985
2. Puncipal Fiace of Business | 2a. Mailing Address 4, FE$ Number Applied For
21 e - 59-2016209 Not Applicable
h Site, Apt &, ol | Sule, ApL b, etc. 5. Cortiicate of Stalus Desred 0 $8.75 Additional
|22] 271 Fee Required
Ciy & Stale City & State 8. Election Carnpaign Finanging O $5.00 may
[231_ e . El Trust Fund Contribution Added to Fees
210 Country | Zipy Country B. This corporation has hability for intangible tax under s 199.032,
[qu 25] - o 29] EI Fiorida Statutes [1 Yes [ONo
' 9. Name and Address of Curvent Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CROSS, SCOTT 82} Street Addrass {P.O. Box Number is Not Accepiable)
ATTORNEY-AT-LAW
21 N MAGNOLIA AVE 83
OCALA 32671 84| City FL 85| Zip Code

1. FPursaant to the provisions of Sectians 607 0602 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
fomiiliar with, ang accept the obfigations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE . . Lo e R N _
Sl e a1 OF prenbed name Of reygsTeeet age Lan tike ¥ apphoane (ROTE - Hogstered Agent s gnature reguized when renstabingh DATE
2. " TOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ brLEte 14 TMLE [ change [ Additien
KM TSAD, MING-JYI 1.2 NAME
SIROL | AQURLSS 1528 SW 1ST AVENUE 1.3 STREET ADURESS
L ovestae | OCALA FL o o 140HTY-ST- 2P
1L D [ oreie 2 1THLE [] Change  [] Addition
N COLE, TERRY 29 NAME
sikriakess | 1528 SWO1ST AVENUE 23 STREET ADDRESS
cwstze | OCALAFL o 240075129 |
M P [ DELETE 31TITLE [J Change [} Addition
has: NADELLA, SURESH 32 NAME
star ek | 1528 SW 1ST AVENUE 33, STRELT ADDRESS
| coeseze | OCALARL i 34CITY-51-2P
WLE S [] DELETE 4 1TTLF ] Change T Addition
e MALNASI, LESLIE 4.2 NAME
sweratoness | 1528 SW 18T AVENUE 4 35TREET ADDRESS
oivstor | OCALAFL 440y ST
HIF D [} DELETE 5 1TIILE [ Crange  [] Addilion
Fispt GIOVANNELLI, RICHARD 52 NAME
sweenaoriess | 1528 SW1ST AVENUE 53 STREET ADDRESS
onwsior | OCALARL B4CITY- 512
T ) DELETE B 1 TIE (3 Change  [] Addition
HaR; 62 NAME
SARTE T ADORESS 6 3 STREET ADORESS
I N B4 CITY-5T-2F
14. [ do hereby certify tnat tne information supphed with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual reg. supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oaln; thal | am an oficer or direclar of the corpora receiver or brustoo empowered te execute this roport as required by Chapler 607, Florida Statutes; and that my name

Da'e o T Daytere Prons 8




