SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. }

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT Secretary of State e {‘:,
SECRETARY UF STATE
1996 OIISION OF CORPORATIONS G1VISIOH OF CORPORATIONS

C
DOCUMENT # M95064 (5) 96 SEP 19 PH 13 3]

1. Corporaban Name

PROFESSIONAL ANESTHESIA MANAGEMENT CO., INC.

2822 W. VIRGINIA AVENUE 2822 W. VIRGINIA AVENUE
TAMPA FL 33607 TAMPA FL 33607
3. Date Incarporated or Qualihied 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
2 El 59‘2904576 Not Apphcable
Suite, Apt #, etc. Suite, Apt # elc. i
e v o * 5. Cerlfcate of Status Desired $8.75 AdQIllonal
22 - ;ﬂ foe Required
City & State City & State 6. Election Campaign Financing [] £5.00 may Be
23 o ;\ Trust Fung Contribution Added to Fees
Zip Country &ip Country 8. This corporation has babilily for intapaible tax under s. 199 032,
24 -2—5“ ;\ e —;EI Florida Statutes % No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent R
- B1| Name
2822 W. VIRGINIA AVENUE 82| Srreel Address (PO. Box Number is Not Acceptable) T
TAMPA FL 33607 - e
84 City 3 * 'i 0 . iFL 3 . _f,‘,od(? i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Stalutes, Ine abave-named corparabon submls this slalement 167 the purpose of changng Hs registared

office or registered agent, or bath, In the State of Fianda Suchk change was authorized by the corporation’s board of directors | herchy accept (he appainlment as reg. stesed
agent | am familar with, and accept the obhigations of, Section 607.0505. Flonda Statutes
SIGHNATURE ___ I e e e e e e e e ——
Signat e !,p Aar pwl et g ol m,- cigred : 200l dnd Wie 1F apaleanle {NOTE Regaate-ad Agent Signatre reda o aher rociztatagn (A’
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12 g
TIHE ov [T oeete 11 TTLE [T thange [ ] Adotan t9
NAME ALVAREZ, GEORGE G. 1.2 NAME 5
street aooness | 2822 W. VIRGINIA AVE. 13 STREET ADDRESS &
Ciry-7-21P TAMPA FL 140ITY-ST- 7P 4 &
TIE DSY 1T oeLere Z1ILE [T onange || Adawen [€
NAME ERBAUGH, DUANE L. 27 NAME
srreetaponcss | €822 W. VIRGINIA AVE. 273 STREET ADDRESS
CITY-ST- 2 TAMPAFL 7 2 &CMY-ST-7P
TILE bve ] orLeie 31THLE T Shnange Addition
NAME TENCZA, DENNIS R. 32 NAME
steertannness | 2822 W, VIRGINIA AVE. / 33 STREET ADORESS
CITY-5T-2P TAMPA FL 34 BTV -ST- 2P
TINLE DVWP BT DELETE 41 THLE [T Change [ ] Adatan
NAME JACKSON, BRUCE G. 4.2 NAME
© | sreeeraooness | 2822 W. VIRGINIA AVE. 4 3STREFI ADTRESS
GilY-S7- 2IF TAMPA FL 44 CITY-ST-0F
TITE Dv T ] oeweie S1TTLE [ ] cnasgs [ ] Adaton
NAME ALVAREZ-GIL, FRANCISCO 59 HAME
streetaonmess | 2822 W. VIRGINIA AVE. 5 3 STREET ADORESS
CITY-S1p 2IP TAMPA FL . 54CHY-51-2P
TITLE r‘ D DELETE E1TIF [ change T ] Addinon
NAME 4 62 NAME
STREETHODRESS 6 3 STREET ADDRESS
CITY -ST-2P G4 0Y-ST- 2P

14, i do hereby cerbfy that the information supplied with this hling is valuntarily furnished and does not qualify for the exemplon stated ir Scction 119.07(3)(), Flonda Statutes |
further certify that the informatiopAndicated on this annual repeeyar supplemental anaual report is true and accorate and thal my signature shall have the same lega’ effect as if
made under oath, that | a hcer or director of the ¢ g g 7
that my name appears in 12 or Block 13 if changg

SIGNATURE:

DOHPHIN‘IE?AFslGNINGOFFICEROﬂDlﬁ)R T T T Catime frone A )
i

Lo TTTTTO18244 T FP T

SIGNATURE AND Ty




