N | -9
FILE NOW: FILING FEE IS

Y2108,

1.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B,

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA SOCIETY OF ANESTHESIA MANAGERS, INC.

N94000002549 (3)

Principal Place of Business

Y oET S TARIM-FR—
—SARRSOTA FL 34239~

Maiting Address

1261 5. TAMIAW TR
SARASOTA FL 34239-2221

FILED
Apr 17,1997 8:00 am
ecretary of State

MR

3. Date Incorporated or Qualified

3a, Dataé); Ifzslt{%geggn

n 413

2. Principal Place of Business

4. FEI Number

79263

Applied For

Not Applicable

2a. Mailing Addres
Etlg:jhorc. Hrive (sl 13 éﬂ

Suite, Apt. #, elC.

JSuite, Apt. #, etc.

yShose, Hrive

5. Certificate of Status Desired

d

$8.75 Additionat
Fee Requirad

22 27
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
l Z_- 2_810(%0{8(4 FL‘ Trust Fund Contribution Added to Fees

5] Ognrey
g

Boprey

FL

the Oizriftions of, Section 617.0503, Flﬁ

T _-AT-ﬁ.___.G’QS-;u_“\.\u._—vpumowT ¥ “

ida Statutes.

11. Pursuan to the provisions of Sections 617.0502 and §17.4508, Florida Statutes, the above-named iDTDOffg"D“ ; {
office or registergd ggent, or both, in the State of Florida. Such change was authorized by the corporation'¥board of directors. i hereby accept the appointgent as registerad
agent. | am farp

submits this statement for the purpose of changing its registered

Zip Country Zip" E i Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2“'}9\2 ? 25 LLSA 29 3 "f 7 m a Sﬁ Fiorida Statutes [ ves E-No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREUUCH, APRIL I 82| Street Address (P,Q. Box Number is Not Acceptable)
1265 TAMIAMTTR- ) ﬁn“ﬁhn@e e
SARASOTA-FL-34238- 83 b S iy
1
B4 85| Zip Code

91

SIGNATURE : - : o

pe nams o aisterad agent and e if applicabte. _ .. . - (NOTE: Ragisterad Agent signalura requirad when rainstating)* I DATE ;
12, = OFFICERS AND DIRECTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD 1 DELETE 1.1 TITLE [ ] change [ Addition
NAME SMOCK, KAREN P 1.2 NAME
saeeTaooress | 2472 CONGRESS ST 13 STREET ADDRESS
CITY-ST-2P FT.MYERS FL 1.4 CITY-§T-2IP 3
TILE VD L] DEcETE 21TITLE TT Changs [T Addition
NAME MUIR, LEE 22 NAME
staeeT apoREss | %700 2ND AVE N, #302 23 STREET ADDRESS e -
CITY-ST-2IP NAPLES FL 335940 - : 2.4 0ITY-5T-2IP T 4
TILE D ] oeLere 31 TME T Crange L1 Addition
NAME SUTTON, CAROL 2.2 NAME
SsTREETADDRESS | %3848 EVANS AVE., #102 33 STREET ADURESS
CNY-ST-2P F1. MYERS FL 34 LITY-51-2iP
TITLE [ DELETE 41 TITE [Jchange  [] Addition
HAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2IP 44CITY-5T-21P
TLE [T DELETE S1TILE [(JGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S7-2P 5.4 CITY-ST-ZP
TILE [ eLETe 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 OITY- ST-2IP

appears in Block 12 or Block 13,if changed, or
! ~r ,
SIGNATURE: \%CW'I/‘!N AT}

an attdghment with an address.

SE SBQUARA 7. Sk

%/2/57

14. { do hereby cerlity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or lhe receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

B33~ 782
G i) R

P P i —

Badak

.

e A Phenn 8 YRS e ST

CR2FN37 (9/96)



