FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMIOADEPATIVENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 OMISION O COMPORATIONS Secretary of State

DQCUMENT # P93000045302 (5)
SPENCER ANESTHESIA SERVICES, P.A.

OO

Principal Place of Business Mailing Addross
=80t NOKOMIS AVE — — 001 -NOKOMISAVE. —-
VENICE FL-34205— VENICE FL- 3426%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal P f Busi 2a. Mail Add 4, %{425{)1
. Principal Place of Business | 8. Mailing ress . . FEI Number Applied For
a1l M0 2 Welinghoa O ol N0 2 Wallinglen LY 65-0420503 Not Applicable
Uite, Apt. #, olc. Suite, ApL. ¥, otc, o ] $8.75 Addilionat

r;;l 2_’-| 6. Certificale of Status Desired ] Fes Required

City & Stata . . City & State 6. Elsction Campalgn Financing $5.00 May Bs
E] \l‘ enyee. \ - EBI \f@_l’\ (L. S X \ Trust Fund Contribution O Added lo Fess

Zip Countty | &p Country 8. This corporation owes or has paid the current year Intangible
;I 'S'-\ TR T WS A o ?.?l_.?) Y9 o ;-I WS P\ Personal Property Taxcdue June 30. [ 1Yes B No

8. Name and Address of Current Raeglstered Agont 10. Name end Address of New Registered Agent
SPENGER, SHARON L 81| Name
801 NOKOMIS AVE—— 82| Sireot Address (P.0). Box h{.nmber is Not Acceplable)
VENICE FL-34285 - - - RO We\ 'mcx;km (e
84| City s 85| Zip Code
Vanie o FL ] 5% 2

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, f lorida Statutes, the above-named corporafion submits this slatement for the purpose of changing Its regisiered
office or registerad agent, or both, in tho Stato of Florida. Such changc was autharized by the corpor@o’n's board of directgrs. | hete(by s:‘% pt the appointment as registered

agenl. | arm familiar with, and accept the obligatonsal, Section 607 0505, Floridg)_smutos‘ on) L
A7t Ejd/jmﬁb /Lw.f'gE.O 22 -98
DATE

SIGNATURE

Bigrature. typad o promted name of (igesdang a'g.-m avd o wappicatic” " T TNGTE Ragistered Agent skgnatuce raquirad whan rainslatng)
12. OFFICE RS AND DIFE GTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ biete 1 TLE “WeesA C o X Change L Addition
HAME SPENCER, SHARDN L 1.2 NAME SRHRARowy SVPELCERL Qddvec s )
smeer appress | 801 NOKOMIS AVE. wasmeeraooness | M40 A UdeWNin Qo . CN\“UU\&
cAY-51-2P VENICE FL 34285 o 14 OITY-ST-2 Nemricen , Ay N2 92
me [} DELETE Z1TMLE T Crange [T addition
NAWE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-7IP o 2.4 CITY-S1- 7P
TILE [ oEtete 31TNLE [ Change [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34.CTY-S1. 219
TILE T TELETE 41 TILE U Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p A4 CITY-ST-2IP
TILE [T peLeTe 5ATILE LY Change T Addltion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-21P . 54 CITY-ST- 2P
TME LT oetere 61TILE 3 change T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§1- 218 64 CATY-ST- 2P

14. | hereby cerlily that the information suppliod with this fihng toos not quality for the exemﬁ!ion stated in Seclion 118.07(3)(t), Florida Stetutes. | further certify that the information
Indicated on this annual roport or supplemontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho carporation or the receiver o tuslee empowersed 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if chgnged, or on an ﬂ"ad/j" with an add?sgzq_g s c £0O )
QICNATIIRE: | “Ap ot SRLtk ) £ SPEICER ) A 0 g SO S G oy

CR2EQ34 (1097)



