FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LE rLonlzan:E:A:Tnit:hc:; STATE May 02 1 997 8 OO am
1997
ANESTHESIOLOGY ASSOCIATES OF TALLAHASSEE, P.A.

CORPORATION
OMSION OF COmORATIONS Secretary of State
DOCUMENT #
0 A

ANNUAL REPORT
1. Corporaton Namo (7)

F’(-I-f-:;.;-[-;éli Prace of Business Mailing Address
2173 A CENTERVILLE PL 2173 A CENTERVILLE PL
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084366
3. Date Incorporated or Qualifed 3a. Date of Last Report
"2, Prncipal Place ol Bosiness 2a. Mailing Address 4. FEI Number Applied Far
B 28] 592070442 Not Applicable
Suite, Apl &, ¢l Suite, Apt. #, et i
ey T PR B e ApL e 5. Certificate of Status Desired [ $8.75 Addiionay
2 .. 27 Fee Required
. Ciy & Stale | Crly & Stale 8. Election Campaign Financing ss.oo May Be
a3l 20] Trust Fund Contribulion O Added to Fees
v . Gounery - Country B. Tnis corporation has liabllity for intangible tax under s. 199.032,
2] o 26 0] Florida Statutes B ves [ No
| 8. KName and Address of Currant Reglstered Agent 10. Name and Addreas of New Regislered Agont
WILSON, JOSEPH J 81 Name
2173’A CENTEMLE PMGE 82| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE Fl 32308
83
84| City N FL 5| Zip Code

[ 1% Fursuanil o the provisians of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmite this statemen for 1he purpose of changing its registered
offica or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SHGNATUIRE

o ot g o Qe a6 reg sterod agent wnd T © Ep0koanie INOTE. g stared Agant signallre raquirag when reinslating) DATE
e OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREECTORS IN 12 g
+] LT OEETE VITILE b [Ttrange B Addtion | G5
OMMERMAN, RALPH W. 12 NAME dJewnie, Tonun £, 3
s e | 2173-A CENTERVILLE PL. ST AoeEss | o2 /73~ A Ceatrepvivee L. &
Y- S1 70 TALLAHASSEE FL raom-sr-2p | TALLAHASICE  Fi 33708 &
T VD ] pEcere 21 TLE ) [ change X Addition | O
Nt COLA, ALBERTO G. ' 22 NAE Fedwanser, Raue O,
st annaiss | 2178-A CENTERVILLE PL : 2asTaEcTaooRess o2 /73 - A Oedreavicre Pl
Clv 5t ap TALLAHASSEE FL 2aviv.si-ze | TAcLAHASTee L 3idof .
TR -2 CToetEiE 3TN > O crange 1 Addifion
I rtuti VOGELHUT, MARK M. 32 NAME Jeee, Brence A
i s aconess | 2473-A CENTERVILLE PL JASTREETADDRESS |2 173~ A Cenw T vibte fe.
anvsiar | TALLAHASSEE FL UOV-S-IP | TR AUAN C, Ft. 32308
I 0D [T DELETE 41 TITLE [JChange  [J Addition
Nl MARCHIO, WILLIAM A. 4 2NAME
s aroniss | 2978-A CENTERVILLE PL 43 STREET ADDRESS
IR L ?TALLAHkSSEE FL ‘lu CIre-§T-2P
B 3] [ oecere S 1ML T T Change  [_] Addition
N CONRAD, DANKEL P S2NAME
siaoonss | @173-A CENTERVILLE PLACE 53 STREET ADDRESS
Loy srze TALLAHASSEE FL 54 CITY- 57-2IP
m 1] [T reete 61TNLE Tl Crange ] Addition
N KLOCHANY, ALAN 62 NAME
asraoness | 2978 A CENTERVILLE PL 643 STREEY ADIRESS
RN TALLAHASSEE FL 54 CITY-51-2F

[ 187 T da hereby Gy Ul the informiation supphed with this filing does not qualily for the exemption stated in Section 118.07(3)1), Florida Siatutes. 1 further certily thal the
mfarmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; thal
Lam an ofhcer ar director of th ;orpcnratuon of the receiver or trustee empowered 10 execute this report as raquited by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Biogk Sapgedy or on an altag with an address, , ’f/o ﬁ
' SIGNATURE: 1 (ratk m. Voser #u"’) '7‘/—2 5/7 7 IRT- 01wy
f “ ¥ BIGNATURE AND TYPED OR PRINTED NAME GF SIGNINAPOF: WRECTOR Baw ! T Daytrne Phore 4



