NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002549 (3)
FLORIDA SOCIETY OF ANESTHESIA MANAGERS, INC.

Principal Place of Busiress

1261 5. TAMIAMI TR
SARASOTA FL 34239

Maling Address

1261 8. TAMIAMI TR
SARASOTA FL 34239

1 O A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 2] ) 650479263 Not Applcatic
Suite, Apt. ¥, etc Suite, Apt. &, elc. iti
. e e A e 5. Certificate of Status Desired [} $875 Adqmonal
22 ;I Fee Required
City & State Oty & State 6. Elaction Campaign Financing 0 $5.00 May Be
E’;I 25[ a Trust Fund Gontribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
@ 251 E] 30 Flarida Statutes ves [J No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
. 81| Name
AP
g \\l.n b
GRUELICH, APRIL | G-g 82| S A 0 Box Nomber 8 o7 Accepiabiel
1261 S. TAMIAMI TR
SARASOTA FL 34239 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils Hhis statenient for the pirpose of changing its registered office
or registered agent, giR, in the State of Florida. Such change was adthorized by the carparation’s board of directors. 1 hereby accept the appointrnent as registered agent. | am
famihar with, and agbe Abligations of, Sgction 617 @@, Florida Statutes.

SIGNATURE

CAlE

NOTE Feagistorad Agorl Sigiatirs 6 ired wh o 4 ro

v
12, QOFFICERS AND DIRFCTORS 13. ANDINONGCHANGE S 10 OFFICE RS AND DIRE CTONS IN 12
TILE STD [JOELETE 1.1 THLE [JChange [ Addition
HAME SMOCK, KAREN P 12 NAME

STREET AGDRESS 2472 CONGRESS ST 1.3 §IRLEN ADDRESS

CiTY-ST-20P FT.MYERS FL 14CIY-ST-2IF .

TILE VD LIDELETE Z1TIILE [change [ Addition
NAME MUIR, LEE 22 NAME

STREET ADDRESS %700 2ND AVE N., #302 23 37HEET ADORESS

CTY-§T-TiP NAPLES FL 33940 2 4CITY. SI-2IP

TITLE D []DELETE 31TTF [Jtrange [ Addition
NAME SUTTON, CAROL 32 NAME

STREET ADDRESS %3949 EVANS AVE., #102 33 STREET ADDRESS

CIY-ST-21P FT. MYERS FL 34.CITY-ST1-21

TILE [CJDELETE S1TITLE [dcrarnge [ Additon
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CiTy-8I- 2iP 44 CITY-57-21P -

TTLE CJoeLErE 51 TIILE ClChange ] Addition
NAME 52 NAME

SYREE [ ADDRESS 53 SIREE] ADDRESS

CITy-5T- 2P 54CY-51-7P

TITLE [JDELETE 61 VIILE [Tcnange [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREEI ADDRESS

CITY-5T- 24P 64CNY-SI-2F

14. 1 do hereby certify that the information supplioc with this fiing i voluntarly furmished and does not qualify for the exemption stated in Sechon 116.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sanie legal effect as if made under
oath; thal | am an officer or director of the corparation or the receiver or truslee empowered 1o executa this report as required by Chapter 617, Flerida Statutes; and that my name

g, or on an attachment

appears in Block 12 ar Block 13 ith an address

SIGNATURE: Tl Ml

Daytunia Pt ane ¥

3w Ak

CR2EQ37 (12/95)



