FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT . ‘ FLORIDA DEPARTMENT OF STATE Apr 01 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof Sate - Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000044007 (1)

. Gorporation Name:

SUNCOAST ANESTHESIOLOGY, INC.

i I UGN AR

Pnnmmu Place of Buqmesq Mailing Address
2311 FOREST CREST CIRCLE 2311 FOREST CREST CIRGLE
LUTZ FL 33548 LUTZ FL 335493776
3. Date \ncorporated or Qualified | 3a. Date of Last Report
o 06/15/1993 10/07/1996
3 Principal Place of Business [ 28, Mailing Addrass 4, FEI Number ) Applied For
B __f@ 56-3187008 Not Applicable
Suile Apt # etc Suite, Apt. #, etc. it
e A et e, At % gl 5. Certificate of Staws Desired [ $8.75 Additional
211 e m Fee Required
Gy Sl Crty & State 8. Eloction Campaign Financing $5.00 Meay Bo
1_231_,”7“__,” o ;;l Trust Fund Contribution a Added lo Fees
| A Country 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
@J iﬂ [2__9_[ 30 Florida Statutes Hrves Tno
| . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ERIKSEN DEBRA SUNNER 81| Name '
2311 FOREST CREST CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33548

83

Zip Code

' 84| City F L a5

11, Pursuant 1o he provsions of Sectic ng 607 0502 and 607.1508, Florida Statutes, tha abave-nemaed corparalicn submits this statement for the purpose of changing its registered
oftice ar regislered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Shgrat vis ke o PO name of regiatered agerl and wlle I appicable (NOTE Registored Agenl signalure raquined when reinstaling} DATE
2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [P0 T _— |REERS T4 THE "] Change” ] Addition
N ER'KSEN. DEBRA SUNNER 1.2 NAME
swerr aporss | 2311 FOREST CREST CIRCLE 13 STREET ADORESS
BT ST 71 LUTZ FL 33549 14CITY-§T- 2P
Er R T GtLeTe 21N " onnge L Adation
NEME ERIKSEN, KENNETH S 2.2HAME
sreeet aporiss | 2311 FOREST CREST CIRCLE 2.4 STREET ADDRESS
Ln Vs _‘ LUTZF.33549 2.4 0ITY-51-7
T [ ptieve 4 TIILE " [OChange L] Addilion
NAME 32 NAME
SEREED ADDRESS 33 STAEET ADDRESS
ory-gae | ] e 34 GITY. S1-73P
THILE "I DELETE <1 TILE " Jchange L] Agdilion
NAME 2.2 NAME
STREED ADDRE S5 4.3 STAEET ADDRESS
CITY-S1- 7P 4A CITY-§T-29 ]
MLE "I DELETE 5.1 TTLE " [changs (] Addiion
NAME 5.2 NAME
STREET ALDRLSS 53 STREET ADDRESS
CITY - §1- 2 §ACITY-ST-2IP
e [J okteTe g1 TILE [JChange ] Addition
NAME 62 NAME
SYREE) ADDILLS '6.3 STREET ADDRESS
LAV -ST 20 o 6.4 CITY-§1- 2IP
14, | do hesehy certity that the information supphied with 1his filing does not qualify for the exemption stated in Section 118.07(3Xi). Flofida Statutes. | further certify that the

intormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that
am an olficer or director of Ihe corporation or the receiver or trustee empowered to execute this repart as required by Chaptar 807, Florida Statutes; and 1hat miy Name
appears in Block 12 or Block 13  changed, or gn an achm nt with an addrs

s G NATURE: T BIGHA I RE AND TYFED OR PHIN‘I’EZ’AME OF SiGHING orﬂcz-ao”cmn —j/‘ai/i“?—'——‘&%n}#oé—i’"jlﬁq—"

04T 1TE

CR2EQ34 (9/96)



