FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

TFILED

Feb 25 1998 8:00am

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT \}i‘ Sacretary of State
199 8 X2 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

K42856 (0)

MARION ANESTHESIA ASSOCIATES, INC.

IR B

Principa!l Place of Business

Mailing Address

1528 SW 18T AVENUE 1528 SW 15T AVENUE
OCALA FL 344744004 OCALA FL 34474-4004
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 4&29]520.9 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
ulle. Apl. &, el e At B el B. Certificate of Status Desired L] $8.75 addtional
ZI 27 Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
m ;;‘ 28 30 Personal Property Tax due June 30. Oves [ONo
9, Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
CROSS, SCOTT 8| Name
ATTORNEY-AT-LAW 82| Street Address (P.O. Box Number is Not Acceptable)
21 N MAGNOLIA AVE
OCALA 32671 8
84( City F L 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Forida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept tha obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signalire, typad o priniad name of regislarad agerl and titie f applcable TNDTE Regisiered Agent signature required when reinstating) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D T peceTe 11 THTLE Lithenge [T Addtion | =
HAME TSAD, MING-JY| 12 NAME §
smreetaponess | 1528 SW 1ST AVENUE 13 STREET ADDRESS | &
CiTY- ST- 2P OCALA FL 14CITY-ST- 29 &
THLE D ] oeLéTe 21TITLE U Crange [ Addition |©
NAME COLE, TERRY 22NAME
streeTaponess | 1528 SW 18T AVENUE 23 STREET ADDRESS -
CITY-ST- 2P OCALA FL 2 4CITY-51-2P
THLE P {J DELETE 3.4 TE [T Change (] Addition
NAME NADELLA, SURESH 32 NAME
smeeraooress | 1528 SW 1ST AVENUE 33 STRAEET ADDRESS
CITY-5T-2P OCALA FL 34, CITY-5T-2P
TITLE [ 7 peLETE 4.1 TILE [ change [T Addition
NAME MALNASI|, LESLIE 4.2 NAME
swmeeTanaess | 1528 SW IST AVENUE 4.3 STREET ADORESS
GiTy-ST- 2P OCALA FL 44 £0Y- ST- 7P
TILE D T DELETE 5.1 TALE L Change ~ ] Addifion
NAME GIOVANNELLI, RICHARD 52 NAME
smeer appaess | 1528 SW 18T AVENUE .3 STREET ADDRESS
CIFY-5T-2P OCALA FL 54CITY-5T-2IP
o = [T DELETE 81 TILE ~J change [ J Addition
HAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
Ciry- §T-21P 64 CITY- ST-2p

officer or diractor of the corporation or tho receiver or trus|
Block 12 or Blogk 13 if changed, or on an attachment wi

CIARIATI ISP, u el

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

eMmpowerpd to execule this rgport as required by Chapter B07, Florida Staiutes; and that my name appears in
dress| <
N M»de /3 -/ 94—
- ¢ el W




