FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

r, PROHT FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 : O O am

CORFPORATION sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K95697 (4)

. Corporation Name

WEST FLORIDA ANESTHESIA, P.A.

FPu-rr?:.;)a! Place of Businoss Mailing Address “l“l"l ||

(VRO

WEST FLORIDA ANESTHESIA, PA, WEST FLORIDA ANESTHESIA, PA.
11377 CORTEZ BLVD. P.Q. BOX 5M9
BROOKSVILLE Fi. 34813 SPRING HILL FL 34611079
3. Date Incarporated or Qualitied 3n. Date of Last Aeport
o B 06/15/1969 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J o - ;] 59‘2950396 Nat Applicable
Suite, Apl #, olc. Suite, Apt #. elc. it
- Pl e u g © 8. Certificate of Status Desired [ $B_.75 Additional
22 Eﬂ fee Heguired
_ City & State | __ Ciy& Sate 6. Election Campaign Financing $5.00 Moy Be
3_3_\_*7 o 23_1 Trust Fund Contribution d Added to Fees
ap __ Gountry Zip Country 8. This corporation has liablity for ingangibia tax under 5. 199 032,
E.__ 25 ;;[ 30 Florida Statutas ves [JnNo
9 Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
TRACY, DEBORAH MD B1] Name
10018 TWELVE OAKS CY 82| Street Address (P.O. Bax Number is Not Accepiable)
BRODKSVILLE FL 34813
83
84| Ciy FL 85| Zip Code
T, Trarsuant to the pravisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offi:er or reg/sterad agent or boin, in the Stale of Flarida Such changa was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent 1 am farmiiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L .
Slgrahme, typod o frclen rame of egsstared agent and tille || applicabla (NOTE Hagistered Agenl signatuté rbquired when risnsiating) DATE.

RS o GFFIGE RS AND DIRECTORS 13, ADDHIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i D T GELETE 11T LT change [T Addition
B TRACY, DEBORAH MD 1.2 HAME
st anpsess | 10018 TWELVE OAKS CT 1.3 STREET ADORESS

| oox.si.v, | BROOKSVILLE FL 14eY-s5-29
it VT T DELETE 21TIE [Jchange  TT] Addition
N SANFILIPPO, ANGELO D. MD 22 RAME
smwer avoness | 12308 EVERARD DR. 23 STREET ADDAESS
Y51 B SPRING HILL Fl. 34600 2 4CITY-ST- 2P
iLE ] bELETE ATTE [l change 1] Addition
KM 32 NAME
STREES ADPIRESS 3.3 STAEET ADDRESS
owv-sipe | 34, CHY-ST-2P

A I BELETE ATTE [ thange  [] Additian
Nait 4, 2 NAME
STREE 1 ANDRESS 4 3 STREET ADDRESS
CTY-S1- 2 44 CITY-S1-2p

R; T peLete 51 TIILE [T changs ] Additian
NAME 5.2 HAME
SIREET ADURISS 5.3 STREET ADDRESS
EilY-ST- 2 54 GiTY-81-71P s
i |IREEGHE 61 TME ‘ T Change L] Addition
HAME B.2 NAME
STREET ADGRESS 6.3 STAEET ADDRESS

LI S 64 CITY-51-2P

[ 14, 1 die herety comtify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(). Florida Statutes. | further certify that the
inforroabion indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or director of the perporation or the receiver or trustes empowered 10 exacute this report as requited by Chapter 607, Florida Sla’tules ﬂnd that my name

appoars in Block 12 or Biock 1 ged, or gn an altaghment with an address.
Aol s QUIRE D 4; , 522 1907
' T ame Prond &

SIGNATURE: v OIS - ) I
BIGNATURE AND TYPED OR PRINTED NAME OF SIG ICER OR DIRECTOR
1 eTIe

CR2E034 (9/96)



