FILE NOW: F
PROFIT
CORPORATION
ANNMUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # K9692

1. Carporation Narma

PASCO ANESTHESIA ASSOCIATES,

(9)

P.A.

Principal Place of Business

13020 FORT KING RD.. SUITE 101
DADE CITY FL 33525

Maiing Address

13020 FORT KING RD.. SUITE 101
DADE CITY FL 33525

RGN AWK BRI

. Date Incorporated or Qualified

3a. Date of Last Report

07/01/1969 02/01/1995

| 2. Procipal Place of Business

21
Saiter, Apt. &, el
City & Stalg
23|

Lk V ] T couy T
2o )

20] 30]

2a. Mailing Address 4. FEI Number Applied For
m 59'2951 382 Not Applicable
| Suite. Apl 4, eto. 5. Centifticate of Status Desired O $8.75 Additionat
2_71 Fee Required
T ._CTlt;f'E—étAaTe 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution 0 Added to Fees
N -_?F—'— T L Country 8.

This corparation has ligbility, for intangible tax under s 199.032,
Fiorida Statutes Yos [JNo

9. Name and Addreas of Gurrent Registered Agent

10. Name and Address of New Registered Agent

GUANIO, LINO P M.D.
37448 ORANGE ROW LANE
DADE CITY FL 33525

B1] Name

B2| Street Address (P.O. Box Number is Not Acceplable)

B3

84| Cny

Zip Code

FL |*

| 11, Parsuant 1o the provisions of Sections 607,000 and 6071608, Flonda Statdtes, 1he above-named corporation submits 1his Statement for he purpose of changing 1s registered office
or registerod agernt, or both, in the State: of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
fammiliar with, and accept the chiigabons of, Becbon BO7.0505, Fiorida Statutes.

b/
I

SIGNATURE . e
| S Gt orprnlod nane of regelsno agi 5 b @ applioath INOTE Regstersd Agent sgnature requl-ed when renstalirgl DATE
12. OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e j[)P" ' o lj DELETE 1 4 TILE [ Change ] Addition
NAE GUANIO, LINO P. 12 NAME
starey annarss | 37448 ORANGE ROW LANE 1.3 STREET ADDRESS
ev-si-oe | DADECOYFL - - L 14CTY-5T-7IP
Tt DVP [ DELEFE 2 1THLE [] Change ] Addtion
rawt: WILLEY, DAVID R 22N
szt anoress | 11956 JUSTAMERE LANE 2 3STREET ADDRESS
~ovsi-oe | DADE CITY FL e 24CIY-§1-2P
i [ DELETE 31 THLE [ Change  [] Additicn
A 32 NAME
ST4EFT ANDRLSS 33 STREET ADDRESS
RN e M sacirysize
TLE [ DELETE 41 TILE {7] Change 7] Addition
NA: 4.2 NAME
S'E:HDANGRESS 4 3STREET ADDRESS
Givesta 44CY-57-71
11 [} DELETE 5 1 TILF [ Change [ Addition
Nkt 52 NAME
SIRFET ADDAE S5 53 STREFT ADDRESS
| crvestee | S4CITY-§1-21P
L [J DELETE 6 1TALE {7 Crange [ Addition
AN 62 NAME
SILEL ADUR: 55 63 STREET ADDRESS
THY-S1 P BACTY-81- 2P

14. | doy hereby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 11¢.07(3){k}, Florida Statutes. | further
cerlfy thal the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
vath. that | s an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. gr on an attachment with an address.

SIGNATURE: )" >j T

TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

[T Gof-52/0

CR2EQ34 (12/95)

ILING FEE AFTER MAY 1 IS $225.00




