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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90112 005 ***150.00

DOCUMENT # KQ4427

1. Corporation Name

ANESTHESIOLOGY ASSOCIATES OF TALLAHASSEE, P.A.

NN SRR

Mailing Address

2173 A CENTERVILLE PL
TALLAMASSEE FL 32308

Principal Place of Businsss

273 A GENTERVILLE PL
TALLAHASSEE FL 32308

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

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-2970442 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, stc. . iti
P P 5. Certifcate of Status Desired O $8 75 Add_ltlnna!
_E\ ;i Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m la El 30 Persanal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON, JOSEPH J .
2173-A CENTERWLLE PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 5
LA :
LA 84| City 85| Zip Gode
P et FL

agent. | am familiar with,-and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions 6f Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered 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

Signature, fyped or printad name of registered agent and Ge I appicabie (NOTE Ragistered Agant signatire required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [l DELETE 11 TLE Fy - C]change  [XAddition
NAME LAZZELL, VALERIE A 1.2 NAME ASKVS, il (LefAMm £ p
sweeracoress| 2173-A CENTERVILLE PL. \sstreETasoress | 21 73 - A CeX TR vieee B ne
CITY-5T-21P TALLAHASSEE FL 32308 vovsize | TALCAHASSEL Fe 323ef
TMLE VD [ DELETE 21TME D C]Change  [XAddition
Nt COLA, ALBERTO G. 22N STEIN, AARN . "
sreeTaooress| 2173-A CENTERWILLE PL sssmesriporess | 2/ 73~ A QewTeavicre T
CITY-ST-ZP TALLAHASSEE FL 24CMY-ST.ZP | FAe A HAST L, Fo 3aszer
TTLE Dp J DELETE 31TILE ) [1Change [ Addition
NAME VOGELHUT, MARK M. 32 NAME T TreN, JTAmes A P
streeT apomess| 2173-A CENTERVILLE PL sssTREETADORESS | 2/ 73 - A AN TS VIS T
CITY.ST-ZIP TALLAHASSEE FL 4. CITY-ST-2IP TRl AHASS L FL F23eF
TMLE D [J DELETE 41TME irue o [JChange  [X] Addition
NAME MARCHIO, WILLIAM A 4.2 NAME FLAnANDEZ, .
streeTapceess| 2173-A CENTERVILLE PL s3sTREETADDRESS | o2 /73 - A CenvTerRVicLe Ao,
crv-st-ze | TALLAHASSEE FL vorvsLe | TAewAnaSTee [ 32398
e STD ] DELETE 5.1 TLE [JChange [ Addition
NAME CONRAD, DANIEL P 5.2 NAME
smreeTaooress| 2173-A CENTERVILLE PLACE 5.3 STREET ADDRESS
CITY-ST-ZPP TALLAHASSEE FL $4CITY-ST-2IP
TITLE b [ DELETE 6.1 TITLE (Change [ Addition
NAME KLOCHANY, ALAN 6.2 NAME
streetaopress| 2173 A CENTERVILLE PL 63 STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 64 CTY-5T-2P

14. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicatéd an this anaual report or supplempental annual report is frue and accurate and that my signature shall have the same legal effect as if made vader oalh; that | am an

officer or director of tha ¢4
Block 12 or Block 13 if

SIGNATURE:

prporation or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
anged hrant with an address, with all other like empowered.

as)75

(PI) 3TV~ 0 144

s s v dea )}

Date Daytime Phone #

CR2E034 (11/98)




