FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CeROFT T ”w‘”‘@?s% FLORIDA DEFARTMENT OF STATE Apr 1 O 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # K42856 (0)

t. Corporation Name

MARION ANESTHESIA ASSOCIATES, INC.

Pt |cpalf—id( ol ﬂumru:ﬁ KMailing Address ”"m" III l’III "II’ IIIII I"“ Im I‘I" IIIII ||||I IIIH I’l" Hm I"’

', &y
£l w18

1528 SW 18T AVENUE 1528 SW 15T AVENUE
OCALA FL 344744004 OCALA FL 344744004
us us
3. Date Incorporated or Qualifisd 34, Date of Last Report
_ 10/31/1988 03/15/1996
2, Prnapal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 26 508-2816209 Not Appiicable
Sule Apt 8, ot __ Suite. Apt. # ote. " $8.75 additionat
E_QJ _ p 5, Certificate of Status Deslred O Feo Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
. 28] Trust Fund Contribution Ll Added 1o Fees
... Country | 7w Country B. This corporation has hability for intangible tax under s, 199.032,
23] 29| —_[a0] Florida Statutes B¥ves [no
Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agont
CROSS, SCOTT B[ Name
ATTORNEY-AT-LAW 2] Sueel Address (P.O. Box Number is Nol Acceptable)
21 N MAGNOLIA AVE
OCALA 32871 83
84| City EL 85| Zip Code

11, Purstant 1o 1 provisions af Sections 607 0632 and 607 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oftice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agert | am fanibar with, and accep! the obligahans of, Sectien 607.0505, Florida Statutes.

SIGNATURE

Typiil o prailéss farm o 10istere d e a0 alle il BppcAbia NCTE: Flogisiorad Agenl sgnalure required when rainstaling) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
ure D [J oEtere 11TILE LI change  [] Adéttion | &5
HAM; TSAQ, MING-JYI 1.2 NAME 3
siweranress | 1528 SW 18T AVENUE 1.3 STREET ADORESS 9
crv-si-ze_ | OCALA FL 14 GITY-ST-2P &
e D [ DELETE 211IMLE [Jchange [ Aodition [
KM COLE, TERRY 27 NAVE
sme anoness | 1528 SW 1ST AVENUE 23 STREET ADDRESS
ov-siae | OCALAFL - 2 46Y-5T-2P
(o P T T ceteve 3ATITLE [T Crange [ Asdition
HAMF NADELLA, SURESH . 32 NAME
seeet s 1 1528 SW 1ST AVENUE 23 STARET ADDRESS
By 317 OCALAFL 34 LY-51-2F
me 7§ T [ vkLETe i 41 TITLE [J Crarge . L] Addition
HAME MALNAS!, LESLIE 4,2 NAME
steecanoness | 1528 SW 18T AVENUE 43 STREEY ADDRESS
onvsrae | QCALAFL - 44CITY-§1-20P
T D L} oeLeTE 51TILE (. Crange [ Addilion
HAME GIOVANNELL!, RICHARD 5.2 NAME
sertaioness | 1528 SW 1T AVENUE 53 STREET ADDRESS
 OCALA FL 54GITY-51-2¢
' | KNS &4 THLE [ Crange  [J Addition
habte B2 NAME
STHH 1 ADDRESS §.3 STREET ADDRESS
cresia | o 6.4 GTY-S1-2P
14, | do hereby corufy that the infarmation supplied with this filing does nol qualify for the exemption stated in Soction 119.07(3)(i}. Florida Stalutas, | further cerlity that the

inforvation ind:cated on this annuat report or supplemental annual report Is true and accurate and that my signaiure shall have the same legal elfoct as if made under oath, thal
I am an office” or d «ecior of the corgagation or the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutas; and that my name
appears in Block 172 or Block 13 jed, or on a chiment with an address.

SIGNATURE: .

. /fzyun?y 2 612 S¥o

ate Dayume Phong #



