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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . 7Bt Secretary of State
DOCUMENT # P93000061910 (4)

1. Corporation Mame

MARATHON ANESTHESIA ASSOCIATES, P.A.

R O

B
5701 OVERSEAS HWY 5701 OVERSEAS HWY
# #
MARATHON FL 33050 MARATHON FL $3060-2784

8. Date incorporated or Qualified 3a. Date of Last Repor

e - 09/03/1993 04/22/1
2. Poncipal face: of Busings Hga_ Mailing Address 4, FEI Number Applied For
Y R [ 650426934 Not Applicabie
ET = 6. Contcaz rSouspesros [ S78 aebion
| Oy 8 S | City & Slate 8. Eloction Campaign Flnancing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added to Faes
L .. Gountry | Zn Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a) o 20 30 Florida Statutes #ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HALTERMAN, MARK W MD 81| Nama
5701 OVERSEAS HWY 82| Street Address (P.Q. Box Number is Not Acceptable)
#
MARATHON FL 33050 83
84) City 85| Zip Code
FL

[ 11, Pursusni 16 the provis ons of Sections G07.0602 and BO7.1508, Flor.da Statules, the above_named corporation submits Ihis statement for the purpose of changing fis registered
o'five or regpstered agetit, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent 1 am familar with, and accept the obhgations of, Sectan 607 0505, Florida Statutes.

SIGHNATURE i I e
oy cere typesar pne] nac e O eeg lered apent and ke i o catde (NOTE: Rayg stered Agent signature iaquitat when reinstating) DATE
2. 7T T GFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
n: P [T oeLETe IXELT: L Change LI Addition
i HALTERMAN, MARK | 120t
siks 1 annrrss | 5701 OVERSEAS HWY. #4 1.3 STAEET ADDRESS
[ avstze | MARATHONFL 1401Y-5T-2¢
i Y TT et 21TLE [T crange ] Addition
g HALTERMAN, CLORINDA ROBLES ' 2.2 NAME
swrrt e | G701 OVERSEAS HWY, #4 23 STREEY ADDRESS
| crsize | MARATHON FL 240726
T | mIEsE 31TNLE [ Change  T_J Addition
NEM: 32 NAME
STIRTE I ADII5S 3.3 STREET ADDRESS
| ory-si-7 i e 34 CITy-§7-2I°
1L ] DELETE $1TIILE {TTchange [ Acdition
NAME 4,2 NAME
STREET ADEHE S5 43 STREET ADDAESS
| Gne-slne A4CY-ST-2P
T 1 priere 51TILE T crange ] Addition
NN 5.2 NAME
SIRELT ALGHESS 5.3 STREET ADDRESS
Y- 51 2 . 54 C|TY-8T-2IP
Tk 1 ofuess b1 TILE ] Change ™ I Addition
NAM: 6.2 NAME
STRFET ADLSE 55 6.3 STAEET ADDRESS
orv-seae | - 64 CITY-ST-2P
14. | do nereby cerlly that the information supplied with this iling does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

mformation ndicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shali have the same legal effect as if made under oath; thal
| arnan olficer o director of Ino corporation o the receiver or trusiee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if gh

7, or op an gttachment with an address.
SIGNATURE: 72U M~ o Yhetar (20D745-2485
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Day‘ime Phane &
Didi974

FLORIDA DEPARTMENT OF STATE Ap]’ 23 1 9 9 7 8 O O am

CR2E034 (9/96)



