FILE NOW: FI R MAY 11S $225.00

* PHOEIT FLORIDA DEPARTMENT OF STATE
! CORPORA_”ON Sandra B. Mortham
ANNUAL REPORT Secretary of Statd *
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93
1. Corporatian Name
ALACHUA ANESTHESIOLOGISTS, INC.
bargioal Place of B - M;;\q Address ”ml"“ll ||||"|||| """Im Ill]l IIIII I"" |"|m||l IWI "II ||||
4131 NW 13 ST 2631-A NW. #15T ST,
GAINESVILLE FL 32609 GAINESVILLE FL 32606
us 3. Date Incorporated or Qualified 3a. Date of Last Report
, _ o o 09/13/1693 01/23/1995
2, Pl Pace of Busnoss | 2a, Maiing Address 4. FEI Number Applied For
21 S 28] 59-3201617 Not Applicablo
Suite, Apt, # ete B Suite, Apt. #, etc 5. Certificale of Status Desired 0 $8.75 Additional
227|7 o - 27| o Fes Required
ity & State | Gy & Stale 6. Election Campaign Financing 0 $5.00 May Bs
23[ ] o ) ?3_] o Trust Fund Contribution Added 0 Fees
s ~ Country | e | Country 8. This corporation has labilty for intangible tax under s 199.032,
241 B ?51 - 2gl 36} Florida Statutes Yes [ }No
. 9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZANDER, ERIK M 82| Street Addrass (P.O. Box Numiber i Not Acceptabie)
2716 NW 21ST 8T
. GAINESVILLE FL 32601 8
(84} Gity FL las Zip Gode

11 Pursuant 1o lhe provisions of Sections 607.0502 and 607.1506, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
" o regpatesed Bagent, or poath, i tae Stgke of Florida. Such change was authorized by the corporation's board of drectors. | hereby accent the appointment as registered agent. | am

5 of, Secton GO7.0505, Forida Statutes .
’ /’f««&ﬁ/ B // 7/75

fertular with. and acc

SIGNATUIRE

S s W e s g o g gt e gt T " HOTE Fiagistint Agort Signatire required whin reinstabig! /7 DaTE &
12 T GTHGE RS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e [ [T DECETE 11TIE [ Changz [ Aggtion |

KAM: ZANDER, ERIK M 12 NAME 3

SIHELT ADERESS 27168 N.W. 2157 ST. 13 STREET ADORESS o

Gl 51 7R GAINESVILEFL. T &
BRIk " [ DECETE 2 1TILE [ Change [ Mdtion O

HEkE PINAME

STRAE D ADDRTSS 23 S1REE] ;.U[IHESS

Siv sl e 2A0HY-81-21P

Ttk [J DELETE 3 1THLE [ Change  [] Addition

RSkl I2NAME T

ST AE S 33 STHEE| ANDRESS

I 34CIY-SI-7P

if [ DEcete 41 TITLE [ Change [ Addition

NARE 4.2 NAME

SIRL | ALDRESS 4.3 SIAEET ADDRESS

Cire 517 L o 440y -5T-2p

1WiF 1008 5 1NILE [ Change  [] Addition

Fars 52 NAME

SIHELT ACDHESS 53 STHEET ADDRLSS

Glr-5 -2 e o Nsachrstae )

e Lagars e 800001 74 73dpe O

s —— -03/18/96--01078-809- OO(o
SIRELT ADDAESS 6 3 SIREET ADDRESS w200, 00
CIfr-50-71 €4CTY-SI-2P

on supplied wil's tis i ng is voluntarly furmished and does not quaiity for the exemiption staled i1 Section 119.07(3)K), Florida Slalutes. | further
wd on this annual report or supplemental annual repont is true and accurate and that ny signature shall have the same legal effect as it made under
ceiver or Trustee empowered 16 execute this report as required by Chapler 607, Florida Stalutes; and that my name

ent with an addiess
Ent H. 2under  igfhp  326- [0

AND TYPED OR PPINTED NAME OF SIGNING OFFICER DR PIRECTOR Dayhrmz CE’“E_'A: -

14, | du herety cearlfy thal the i
certify tnzt e infunnation indic

1 that L am an offices o director of he gorporation o the
e in Bloce 12 or Blogik 13 ¢he z

SIGNATURE: .




