=y

FILE NOW: FILING FEE IS $61.25 FILED

Secretary o state S e Cretary Of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # N94000002549 (8)

1. Corposation Narne

FLORIDA SOCIETY OF ANESTHESIA MANAGERS, INC.

?rinclpal Place of Business Malling Address
413 BAYSHORE DRIVE 413 BAYSHORE DRIVE 3. Date Incorporated or Qualified
OgPRE'f FL 34228 : OSPREY FL 34220
S
v v 4. FEl Numbar Applled For
650479263 Nat Applicable
2. Principal Place of Busl 2a. Mailing Add
incipal Hlace of Business aiing ress 6. Certificate of Status Daesired O 38‘75 Additional
21 26 Fee Required
Sullte, Apt. #. aic. Suite, Apt. #, etc, 8. Elagtion Campaign Financing $5.00 May Be
@ E'I Trust Fund Contribution Added 1o Fees
City & State City & Stats 7. Is this nonprofit corporation a homeownars association?
El ;l [dyes Oo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] 29 ?0] Parsonal Property Tax due June 30. Olves Mo
9. Name and Address of Current Aeglstered Agent 10. Name and Addreas of New Registered Agent
B1| Name
MEUUOH: APRIL . B2| Street Address {P.Q. Box Number is Not Acceplable)
413 BAYSHORE DRIVE
OSPREY FL 34220 63
N 84| City FL Zip Code

1. Pursuant to the provisions of Soctions B17.0502 and 617.1508, Flotida Stalules, the above-namad corporation submite ths statement for the pur?‘ose of changing its reglstered
office or regigwred agant, or both, in the State of Floriga Such change was authorized by the corporatior's board of directors. | hersby accept the appoiniment as registerad
agent. | gm familiar and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE 5 X 4
L) of registerad agent agd 1418 f applicibis (NOTE: Aegistered Agent signalura required when reinstating)

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12

TME STD TToe e ATHLE Vice. ¥r «G,E‘:'\ée_rv:l" LT Change ﬂ Addllion

NAME SMOCK, KAREN P 1.2 NAME ¥aY fo\-. H

streeT avoress | 2472 CONGRESS ST 1,3 STREET ADDAESS \JL, ‘5‘# -\'N oc f}h s 0‘\2. LoD

ITY-S1-2IP FT.MYERS FL 14 CIYY-§T-2

TITLE vD F\DELETE 21 TITLE chanqe Aduition

NAME MUIR, LEE 2.2NANE

sTREETApDRESS | %700 2ND AVE N., #302 23 STREET ADDRESS

CITY-51-2ZP NAPLES FL 33940 2 4CITY-§T- 2P

TimE D L] beLETE 1 TTLE [T Changs” L] Addtiion

NAME SUTTON, CAROL 32 NAME

smeETanoness | %3049 EVANS AVE., #102 53 STREET ADDRESS

CITY-51-2IP FT. MYERS FL 34, CITY-ST-2P

TME £ DELETE 41TME L Change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-S1-2IP 4ACITY-ST-21P /

WILE L DELETE 51TILE hange Addition

NAME 5.2 NAME e £ 5

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-51-2P 5.4 CITY-5T-21P

TMLE LT DELETE 6.1 TITLE 2 DD D D 2 4 = 8'5 ﬁwnm L] Aadition

e - ~03/26/98-~01008--005

STREET ADDRESS 6.3 STREET ADDRESS Lo

CITY-57-21P 84 CITY-51-2IP

14. | heraby cenlff\: that the information supplied with this filing does not qualify for the exem uon statad in Sactlon 119.07{3)(1), Florida Statutes. ! further certify that the Infermation
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or thg receiver or trustee am red to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or atlachment wiik an a
SIGNATURE: 7Zrn ;ﬁ ‘ i 0 3aSTee Gy 833 - 498

CORPORATON el Mar 25 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



