FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mor;l;gm" %
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

PASCO ANESTHESIA ASSOCIATES, P-A.

Principal Place ol Business

13020 FORT KING RD.. SUITE 101

Mailing Address
13020 FORT KING RD., SUITE 101

FILED
Feb 14 1997 8:00am
Secretary of State

AR

DADE CITY FIL 33528 DADE CITY FL 33525-5296
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1988 01/30/1996
2. Prncipal Place of Business 28, Mailng Address 4. FEI Number Appliad For
1] [26] 59-2951882 Not Applicable

Suite. Apt ¥ etc

Sulte, Apt. #, elc,

5. Cerlificate of Status Desired () $8.75 Acdionai

24] 5]

r;l -L;T—l Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be

23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Caountry

20] 30]

8. This corporation has liability for intangible tax under . 199.032,
Florida Statutes %es O No

£, Name and Address of Current Reglsiered Agent

10. Name and Addreas of New Reglstered Agent

GUANIO, LINO P M.D.
37448 ORANGE ROW LANE
DADE CITY FL 33526

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-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 &s registered
agent | am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

tam an officer or dueclor of the corporatiog
appears in Block 12 or Block 13 if changed

SIGNATURE:;(

information indicated on this annual report or_s

SIGMATURE AND TYPED OR B}

pplermenta! annual report is true and accurate and that my signature shall have the same legal eflact as If made under oath; that
recelvar or lrusles empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name

atlachment with an addresg

ATED NAME OF SiGiNING OFFICER OR DIRECTOR

S e e mév-;—-

SIGNATURE _

Stguat.ee, yped o priofedt name al ragictered agent ard tile il applcabis (NOTE: Repistared Agent sipnature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DECETE +1TMMLE T Change [ Addition &
HAME GUANIO, LINO P. 1.2 HAME § :
streer aocess | 37448 ORANGE ROW LANE 1.3 STREET ADORESS G
orv-sr-ze | DADE CITY FL 140iTY-ST-ZIP &
TILE DvP [ Okckre 21THE [ Jchange [ Additon {O
NAME WILLEY, DAVID R 2.2 NANE
streetacoress | 11856 JUSTAMERE LANE 23 STREET ADDRESS
CiY-SI- 7P DADE CITY FL 2 4CIY-5T-2P
TIE L] DELETE 31TMLE [JcChange  [J Addition
HAME 37 NAME
STREEY ADDRESS 33STREET ADDRESS
CITY-§1. 2P 34.CITY-ST-2P
TIILE L] DELETE LATHLE [J Change  1_] Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-5T-2IF A4 CHY-ST-2P
TITLE [ JoELeTE 5.1TITLE L] Change — [_J Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-51- 1P
TILE [ oeete 61TITEE [ change [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 SFREET ADDAESS
CirY-§1-2p 84 ITY-5T- 7P
14, | do hereby cearlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the




