it

FILED

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

PROFIT E
CORPORATION
ANNUAL REFORT

1998

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

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # K697;0

1. Corporation Name

ANESTHESIA SPECIALISTS, P.A.

(7)

VLRGN RARTRAMREA

Principal Piace of Business Mailing Address

C/0 ROBERT R, DIGKERSON
801 - 6TH STREET SOUTH. ALL CHILDRENS HOSP
$T. PETERSBURG FL 3311

830 6TH STREET SOUTH
SUITE X0

ST. PETERSBURG FL 33701
us

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

03/02/1989

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 502042368 Not Applicable
Suite, Apt. #, 8IC. Suite, Apt. #, etc. o ] $8.75 Additional
P ;;I 6. Cerlificate of Status Desired O Foe Requirsd
City & State City & State 6. Election Campalgn Financing $5.00 May pe
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curreghyear Intangible
24 [25] [26] [30] Personal Propurty Tax dug June 30, Yes [INo
p, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, JEFFREY W 81} Name
880 GTH STYREET SOUTH 82| Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701

83

B4l City

FI,_Jas Zip Cade

11, Pursuant {o the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its ragistered
office of registerad agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and acceplt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE o -
Signature. typed of printed narne of regislered agont Bnd litle it applicable {NOTE Regislared Agenl gignalura requited when réinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VP [J DELETE 11TIHE LI Change [ Addition =
NAME ELINGER, JOHN H. 1.2 NAME
streer aporess | 801-8TH ST. SQOUTH 1.3 STREET ADDRESS
eiry-§1-2¢ ST. PETERSBURG FL 14 Q1Y -81-21P 8
TImE VP T DeLETE 21TITLE [l change [ Addition | O
NAME DICKERSON, ROBERT R. 22 NANE
sweey aooress | §01-6TH ST. SOUTH 23 STREEY ADDRESS
CiTy-ST-2IP ST. PETERSBURG FL 2 4CITY-S1-21P
TTLE 1 1 DELETE 3.1 TITLE [ change  [J Addition
NAME MILLER, JEFFREY W. 2.2 NAME
street anpeess | 801 6TH ST. SOUTH 43 GTREET ADDRESS
CTY-ST-2 $1. PETERSBURG FL 34 GITY -51-2P
TMEe S [ pELETE LA TILE p JREhange [T Addilion
e VAUGHN, GLENN 4 2ae UASGH 0| LEL)
sweeraporess | 801-6TH ST, SOUTH 4,3 SFREET ADURESS <
CATY - ST-2P $T. PETERSBURG FL 4.4 CITY-5T-2P ML
TITLE T oeLere 51TITLE S D change [ Addition
NAME 5.2 NAME \f’i.t‘ﬁi& D A’J \h
STREET ADDRESS sISTRRETADRESS | Ben) Gt ST, Se
CIN-ST-2P 54 CITY-ST- 2P . P
TE J peLene 61TITE Y Change Addition
NAME 5.2 NAME X
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 LITY-51-2P
14. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cerlify that the information

indicated gn this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Biock IS%QBU. or on aynachmenl with an address.
CIANATI IDE. ,U/( Yk

V3li2(ae &8basqrypy



