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

o wonmormenceee | Feb 17 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # Kg56§7 (4)

, Corporalion Nama

WEST FLORIDA ANESTHESIA, P.A.

JEYARRRT A

Principal Place of Busingss Mailing Address
WESY FLORIDA ANESTHESIA. PA, WEST FLORIDA ANESTHESIA. P.A.
11377 CORTEZ BLVD. P.O. BOX 5719
BROOKSVILLE FL 34613 SPRING HILL FL 34606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied
06/15/1969
2. Principal Piace of Business 2a. Mailing Address 4. FE|I Number Applied For
21 . 26 £9-2050006 Not Applicable
Sulte, Apt. #. etc. Suile, Apt. #, etc. iti
AP ! ° 8. Certificate ol Status Dasired ] 38'75 Additionel
22 ;] Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 may Bo
;‘ ?Bl Trust Fund Contribution | Added to Feas .
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
|_2:i 2—§l TO] ?D] Parsonal Proparty Tax due Juna 30. [Z Yes D Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TRACY, DEBORAH MD 81| Name
10018 TWELVE OAKS C1 82 Street Address (P.O. Box Number is Not Acceplabte)
BROOCKSVILLE FL 34613 -
B4[ Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent. or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Signature. typod of printed namn o registzred agent and ke il applicabln (NOTE: Registerad Agon signature required when reinstatingy DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {3 DeceTe 11 TITE “[change — [ Addition
NAME TRACY, DEBORAH MD 1.2 NAME
sReetaponess | 10019 TWELVE QAKS CT 1.3 STREET ADDRESS
env-gi-ze | BROOKSVILLE FL 1ACITY-5T. 2
TITE VT (] pELETE Z1TILE "] Change 7 Additien
NAME SANFILIPPO, ANGELO D. MD 22 NAME
stReeTapoRess | 12308 EVERARD DR. 2.3 STREET ADDRESS
CITY- $1-2P BPRING HILL FL 34809 2 40 §T- 2@
TILE [ oELETE 51 TITLE [T Crange [T Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREC] AGDRESS
CY-S1-2P 24, LITY-51- 2P
TILE L] DELETE 41TITLE "L Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
GITY-51-2P 44 CITY-57- P
TITLE [ DELETE 51 TIMLE [ change 7 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-S1-2IP
WLE [T OELETE 6 1TILE [ change ] Addition
RAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CATY-S1- 2P 64 CITY-51-2Ip
14. | hareby certdy thal the information supplied with this ing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Btatules. | further certify that the information

indicated on this annual raport or supplomentat annual reporl is true and accurale and that my signatura shafl have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the recaver or lrustec empowered [0 execuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an sttachment with an address.

- ~ 27
SIGNATURE: v ma/,@/%tf/ Y d p gt st . Delond Townd 4 G BEA-ET -7

CR2E034 (10/97)



