SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

PROFESSIONAL ANESTHESIA MANAGEMENT CO., INC.

(5)

Principal Place of Business
2822 W. VIRGINIA AVENUE

Mailing Addross
2822 W. VIRGINIA AVENUE

FILED
Sep 08 1997 8:00am
Secretary of State

G A ERRM WA

24 [25]

Zip Couniry B.
[20] 30

Personal Property Tax due June 30. Oves DOno

TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | Ja. Date of Last Report
(08/16/1988 09/19/ —
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21) 26] 59-0004576 Not Appl oablo
ita, Apt. ¥, elc. Suite, Apt. #, et iti
Suite. Ap elc uiie, Aat. 1. elo 5. Certificate of Status Desired w $8.75 Additionet
Z] 2;1 Fae Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added 10 Feat
Zip Country This corporation owes ar has paid the current year Intangible

9. Name and Address of Current Repistered Agent

10. Hame and Address of New Reglstered Agent

- JACKSON, BRUCE G., M.D. 81| Namas Tosent W
2822 W. VIRGINIA AVENUE 82| Strest Addr';:;, (P Box Number is Nol Acceptable)
TAMPA FL 33607 - o) 2\ Mycaal ST,
f dwo
84{ Cit 8 Zip Cod
" TavnA FL [®| 800,

office or registerad agent, or both, in the Stat
agent. | am familigfwith, gndgccept the o

11, Pursuant to the provisions of Sections 607.0502 and 60715608, Florida Statules, the al

ns of Saction 607.0506, Florida Statules.

bove-narmod corporation submits this statement for the purpose of changing s regis.ered
Flerida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad

. /1 (v .

CR2E034 (4/97)

SIGNATURE i . N o -
‘nntod name ol registarsd agent and I plicable (NOTE Fegislereg Agent sigralure required when reinslaling) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 11 T0ILE [J change T Addition
NAME ALVAREZ, GEQRGE G. 1.2 NAME
swreeTaporess | 2822 W. VIRGINIA AVE. 12 STREET ACDAESS
CITY-51-20 YAMPA FL 14.CITY- 517
TITLE D&T ] DHLERE 71 TILE “T T Change 1 Addition
NAME ERBAUGH, DUANE L. 2.9 NAME
saect aporess | 2822 W. VIRGINIA AVE. 23 STRELT ADDFRESS
CHY-57-2P TAMPA FL 2.4 CiTY-SI- 7P
TILE ove [J ocwere 31 UILE [ change [ Acdition
NAME TENCZA, DENN'S R. 3.2 NAME
sweeTapbhess | 2822 W, VIRGINIA AVE, 35 SIREE] ADDRESS
CITY-S1-21P TAMPA FL 34 GITY-§T-7P
TITLE v [T ceLetE a1 TILE U Change [ Acdilion
NAME ALVAREZ-GIL, FRANCISCO 42 NAME
streeraobhess | 2622 W. VIRGINIA AVE. 43 TREET ADDRESS
LTy -57-2P TAMPA FL 44T 5T 2P
THILE [J oeette 5171LE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2iP
TINE [J DELETE B1TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 5 6.4 CITY-5T-21P
14. | do hereby cariily thal the information supplied with this filing dees not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he

information indicated on this annual report or supplemental annual repart is rue and accurale and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of tho corporalion or the roceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an gjtaghment with g} address.

i n il ASre & / FeAr D «fl}'s’i 1’ VERE (ﬁﬁf&&l,i v L-'_ f

i Fal ey D7D DN oem s oA ey




