EE AFTER MAY 115 §225.00

FILE NOW: FILING F

[ F’ROFlT_ et in' e FLORIDA DEPARTMFNT OF 31470
CORPORAT ION (:? | Sandra B Mortham
ANNUAL REPORT

Scorelary of State

1996 % s DIVISON OF CORPORATIONS |
DOCUMENT #  K94427 (7)

1. Corporation Name

ANESTHESIOLOGY ASSOCIATES OF TALLAHASSEE, P.A.

JE—

Prncipa’ Piace of Business - M:ui-mg Al |r(:‘73:'.-
2173 A CENTERVILLE PL 2173 A CENTERVILLE PL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008

3. Dale Incorporatad or Qualfied 3a. Date of Last Reporl

o ) 06/12/1989 05/01/1995

2a. r',-ﬂ-;i-ﬁ-\l; Adiciass 4. FEi Nuniber Applied Far

2. Prncipal Place of Busness

21] I ~ 59-2070442 Nt Apiearie |
Sufte, Apt. 1, eic. | Suite. Ant el 5. Certficate of Status Desired O $8.75 Additional
a 2TJ Fee Required
- City & State | Gy & State 6. Blaction Campaign Financing O $5_00 May Be
23] 2ﬂ Trust Fund Contritsation Added 1o Fees
I pdls] Gounkry | A ~ Country 8. This corparaiion hias liability for intangible tax undar s 188,032,
E 2ﬂ R Bg] ] 3_0:] o Plorica Statutes B ves [ONo ]
9. Name and Address of Currr_eﬂtiFEggrl_slered Agent N Name and Address ol New Registered Agent
Bﬂ Narme
WILSON' JOSEPH J 82| Streat Address .0, Box Number 15 Not Acceptable)
2173-A CENTERVILLE PLACE _
TALLAHASSEE FL. 32308 83
‘8a| City FL |as Zip Code

11. Pursuant 1o the provisions of Sechion: 1808, Flonda Statutes, the above: named corporabion subrrits this staterncnt for the purpose of changing its registered office
or registared agent, or boln, in the: 3 arizd. oh change was aathonzed by the coparation’s board of direckars | herehy accept e appontmoat as registered agent. tam
farmid@r with, and accep! the ooigations of, Sechon 80/4.050%, Honda Statutes.

SIGNATURE _ . . - . . . L Coe e e e
st Bt e 3o 2o g S Fug re ik -
12, TG ICERS AND DIECT ORS R T T ADDITIGNS/CHANGE S 10 OFFICERS AND OIRECIORS 1N 17 %
TILE D [] DELEIE IR C] Crangz [ Aadtion [+
NAME ZIMMEHMAN, RALPH Ww. 12 Haket g
STREET ADRFSS 2173-A CENTERVILLE PL. 4 STH-ET ADDRESS a
oY -5 2P TALLAHASSEE FL - LACM =51 20 ] &
W VD [ OELETE ZANTE [ Crangs [ Adatien | O
HAME COLA, ALBERTO G. 27 NaMI
SIREFT ADORESS 2173-A CENTERVILLE PL 2 ASIR F1 AZORESS
Ol =512 TALLAHASSEEFL i 24074 81 26 _ )
TITLE DpP [] DILETE KRR ] Changs ] Addition
NAME VOGELHUT, MARK M. I7HAME
STREET AJDRESS 2173-A CENTERVILLE PL 33 SIMEH ADDRESS
Oy -51-2IP TALLAHASSEE FL ) ~ | EXEITL .
TiLE D ] CELETE ERRIT ] Caangz  [[] Additien
RAME MARCHIO, WILLIAM A. A HAME
SUREET ADDAESS 2§73-A CENTERVILLE PL £ASTREE ALDRESS
CrTY-51-2Ip TALLAHASSEEFL  Rasonesioe A
TILE STD (] DELETE 51T [] Cnange  [] Addition
HAME CONRAD, DANIEL P &2 NAVE
STREET ATDRESS 2173-A CENTERVILLE PLACE 53 STREET ADDRESS
GrTY-51-2 TALLAHASSEEFL 54CTSIIP o i
TiLE D [JDELETE 611 LE [ Change [ Addtien
NAME KLOCHANY, ALAN 62 NS
STREET ADDRESS 2173 A CENTERVILLE PL B3 ST ADEAL 55
CiTy-81- 2P TALLAHASSEE fL 6401 v-51-2°

14. | do hereby cedtify that the informaton supgicd wiln this fiting volentasdy furushiec and doos not gually for the eveirplion stated in Section 119 07/31k), Flonda Statutes. t further
certdy that the infarmalon ind Gated on Pus annual ruport G supptemental annual repart is hue and accuala ana that ry sgnature shail have he save legal effect as ¥ mace undar
oath’ that | am an officar or director of the corporation o th receiver or trustee ermpowernd o exacata His report as reuired by Chapter 607, Florcla Statutes; and that my pame
appears in Biock 12 or Biogk 7 Jf changeg. or onan O Aachiment wih an aclress

SIGNATURE: / MARK . Vogecpsmd,  Got)api—orvy
5 NG QFFICER O | Ol %/.2141—_ ?‘ . [EREIY “;—ﬁuj

" BIGNATURE AND'




