PROFIT

ANNUAL RE

L.

CORPORATION

1996

FILE NOW: FILING FEE

PORT

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

Frincipal Place of Busne:

11377 CORTEZ BLVD

DOCUMENT #

K95697
WEST FLORIDA ANESTHESIA, P.A.

(4)

55

WEST FLORIDA ANESTHESIA. P.A.

BROOKSVILLE FL 34613

Mailing Address

WESY FLORIDA ANESTHESIA. P.A.

P.O. BOX 518

SPRING HILL FL. 34606

R

3, Date Incorporated or Qualified

3a. Dato of Last Report

-7 2. T’ﬁﬁ&péi Pace of Busingss ' 28 Ma}f(;lé Address 4. FEI Number Applied For
a2 26] 50-2050006 Not Appicabie
|7 sute, Anta elc. | Suite, Apt. #, otc. §. Cortificate of Status Desred [ $8.75 Additional
[22J B o o a” B Fee Required
Gy & Slale | Cwyéd State 6. Elaction Gampaign Financing 0 $5.00 may Be
E] ) 28 Trust Fund Contribution Added to Fees
L __ Country | Country B. This corporation has liabitity for intangible tax under s 189.032,
24] 25| 20| [30] Florida Statutes ves [JNo

10. Name and Address of New Registered Agent

BROOKSVILLE

TRACY, DEBORAH MD
10019 TWELVE DAKS CT

FL 34613

"'a. Name and Address of Cutrent Registered Agent

81| Nama

82

Street Addrass (P.O. Bax Nurmber is Not Acceplable)

83

(84| City

FL|®

2ip Code

'

|11, Parsuant 1ot

6 pravisions of Sections 607.0507 ard B07.1508, Florida Statutes, tr
o regislered agent, o both, in the State of Florida Such change was authorized b
farmlar with, and acceplt the chligations of, Section 607.0500, Haorida Statutes.

W& above-named carporation submits this slatemant for the purpose of changing its registered office
y the corporation’s board of directars. | hereby accept the appointment as registared agent. | am

v

SIGHATURE AND TV

14, 1 do hereby cerlify that the informatian sapplied wath this filing is vol
celify thal the mformation indicatad on this annwal repon or suppl
aathi that 1am an officer or dirgctor of the
appears in Block 12 or Block 13 1 changgh, or on an atlachment with an address

| SIGNATURE:

SIGNATURE L R il i - o
Syt B e g S of Foggatere 1 agent aoed Rt .a-;:| Lativ MOTE Fluguiterad Agont Sinalurg requirad whin resrstatng] DATE

2 T OFHICERS AND LIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D A DELETE 1 PTITLE [J Changz [ Addition
KR TRACY, DEBORAH MD 1.2 NAME
SIREE ATDHESS 10019 TWELVE OAKS CT 1.3 STREET ADDRESS

orvsere ) BROOKSVILLEFL 1.4 CH1Y-ST_21P
1HiF VT "] DELETE 2 1TITLE [] Cnange ] Additicn
N SANFILIPPO, ANGELO D. MD 2INAME
Shaf7 1 ADDRT S5 12306 FVERARD DR. 2 ASTREET ADDRESS

Corestae L SPRING HILL FL 34609 24GITV-§1-2P
I.f [C] DELETE 3 1TILE [ Change [ Adaition
HNAME 32 NAME
§7KEEE ATTRESS 33 STREET ADDRESS
CIv-8Y- 2k B - e o 34C0Y-S-2p
IS [ DELFIE 4 1TME [ Change [ Addition
HART 47 NAME
SIFEE | ALDPLSS 4.3 STREET ADGRESS

| ouv-S-ae o L 44C0Y-51-2F
Tk [] DELEIE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STHE L ADDRE S 53 STREET ADDRESS

R = e - i o jsecmysroae
iINT; (7] DELETE 6 1TITLE [] Change [ Addition
HAME £ 2 NAME
SenEe | ADORFSS 63 STREE| ADDRESS
Gy -S1-2F 64010Y-5T-2p

moration or the receivor or trustee

lemental annual

untarily furmished and does not qualify for the exemption slated in Se
I repor is true and accurate and that my signature shall
empowered 10 execute this report as required by Chapter

R

én PRINTED NAME OF SIGNING DFFIGEH OF DIRESTOR

ction 119.07(3)l), Florida Statutes. | further
have the same legal effect as if made under
607, Florida Statutes; and that my name

Y 38.2-597-3¢60.

Daytme Ptang #

CR2E034 (12/95)



