SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS r

9

1998

| DOCUMENT # K96920

PASCO ANESTHESIA ASSOCIATES, P.A.

Mailing Address
13020 FORT KING RD.. SUITE 101
DADE CTY FL 33525

Principat Place of Business

13020 FORT KING RD.. SUITE 101
DADE CITY FL 33528

FILED
Jul 30 1998 8:00am
Secretary of State

RN MDA AR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 e _ el _ 59-2951882 Not Applicablo
Suit t. #, ote. Suito, Apl # " iti
ulle, AL 4, eta | Suilo.Apt . elc 5. Carificale of Stetus Desited L] $8.75 Additional
27] Fee Required
City & State - Cny & Slate 6. Election Campaign Financing $5.00 May Be
23 - o ) 28] o - Trust Fund Contribution D Addad to Fees
Zip ~_ Country Zip ___ Country 8. This corporation owes or has paid the cyrrant year Intangible
@_ . 25] 29] - ;'10] Personal Property Tex due June 30. Bs No
9. N Name and Address of Current Ragistered Agent . .10, Name and Address of New Registered Agent
GUANIO LINO P M.D. 81| Name
37448 ORANGE ROW LANE 82| Strest Address (P.O. Box Number is Not Acceplable)
DADE CiTY FL 33525 ]
83
84| Cry FL as| Zip Code

11.
agent. | am familar witl,, and accept the ohhgations of, seclon 607.0505, Florida Statutes.
SIGNATURE _

Fursuant to the provlsion-s; of sactions 607 0502 and 6071508, Florida Statutes, tha abave-named corporalion submits this staterment for the purpese of changing its regisierad
office or regislered agent, or both, in the State of Fiorida. Such chango was authorized by the cotporation’s board of direclors. ) hereby accept the appointment as registered

Stgﬂltura l)1»(< o pr nlnd nama ol 1y u!slmed aprnt and et npph ahile

" TINOTE - Rogisterna Agent signature required whaen relnsleting)

DATE

Mz OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF [} oeLere LTIE [T change [] Aadition
NAME GUANIO, LIND P. 1.2 NAME
smeeraporess | ST448 ORANGE ROW LANE 4 3STAEET ADDRESS
QITTETP DADE CITY FL N Lreomsae
T 5} Joeere Jzrmme [T change [ Adeiton
NAME WILLEY, DAVID R 22 NAME
seerappress | 11956 JUSTAMERE LANE 23 STREET ADDRESS
CITY-ST-2IP . D‘A_Dgﬂcm FL o o . ?{ﬂl?g ZIF’ o . ]
TITLE [ JoEcere BaTE 1) change [ Agdiion
NAME 2.2 NAME
STREET ADDRESS 33 STREETADDRESS

 Cmestae ) . - R 8 L0 4
TME [ 1 vetete 417ME [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4 JSTREET ADDRESS
ciTysTze .  Qucmvsiae -

TTE [ JoeLete sATMLE [ Change L] Addilion
HAME 8.2 NAME
STREET ADORESS 53 STREET ADDRESS

| CITYS®2ZP ) . . _jsabmestae |
Tme Clpetere &1TNLE [T change 1 Adgnon
NAME 62 HAME
STREETADDRESS 63 STREET ADDRESS
CITrSTZIe B4 CTV-ST2P

14, | hereby certi

an officar or director of the corporation or the receiver

in Block 12 or Block 13 if changed, or on an attactyy,
QICNATIIRDE - / D‘é

ith an address.

AP PP T

thal the information supplmd with this filing does not qua lfy for the exemption stated in section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annua! roport or supplemental annual report is True and accurale and that my signature shall have the samo tegal effect as if made under oath; that | am
trustee empowered to execula this report as required by Chapter 607,

forida Siatutes; and that my name appears

7’* z jffi}jzammnnqzk

CR2E034 (5/98)



