i 1

RESE TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT J: "y FLORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000065562 (9)

1, Corporation Name

ALACHUA ANESTHESIOLOGISTS, INC.

NG R

g-!-‘." .

Principal Place of Busingss Mailing Address
801 B 2ND AVENUE 2631-A NW. 4157 §T.
GAUNESVILLE FL 32601 GAINESVILLE FL 32806
us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
09/13/1993
2, Principat Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] _58-3201617 Nol Applicablc
Sulte, Apt. #, etc. Suite, Apl. #, eic. .
P P 6. Certificate of Status Desired O $8.75 Additional
’;ﬂ 27 ) Fee Required
City & Stale |__ Ciy& Sate 6. Election Campaign Financing $5.00 May Be
—2;] B zal Trust Fund Conlribution O Addad 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the currgnl year Intangible
2_41 25 m m Personal Property Tax due June 30 [ﬁq’es O no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglslered'Agam
ZANDER, ERIK M 81| Nare
801 8w 2ND AVENUE B2} Stroet Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601

83

(84 Cuy Fﬂaﬁp&m —

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
offica or ragistered agont, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as fegisiored
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S I . ~
SIgnatUr, yp6d or prirted nam o ragistrod aae e mc (e | apphc Al NOTE - Ragistorad Agont signators (equred when emsialing) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P [T pELETE 11 WTLE [ Change  T_1 Addition

NAME ZANDER, ERK M MD 12 NAME

sweeTaboress | 901 SW 2ND AVENUE 14 STRECT ADDRESS

CATY-ST- 2P GAINESVILLE FL 32601 14 CITY-ST- 2P

TITLE VP T orLete 21TMe T Change 7 Addition

NAME HOLLOWAY, ALAN MD 27 NAME

sreeragoness | 801 SW 2ND AVENUE 23 STATET ADDRESS

CITY-ST-21P GAINESVILLE FL 32001 2.4 0Y-ST-2P

TITLE T OELETE 31TNLE ~ [ change [ Addition

NAME O'LAUGHUN, MICHAEL MD 32 NAYE

staeet aopaess | 801 SW 2ND AVENUE 3.5 STRFET ADDRESS

CITY-§1-2P GANESVILLE FL 32801 34, 8H1Y-51-2F

TITE "] oeLERE a1 10LE [ JChange [ ] Addilion

NANE ABUSRUR, SADI MD 4,2 NAME

streer anoress 1 801 SW 2ND AVENUE 43 STREET ADDRESS

GiTY- ST 7P GAINESVILLE FL 32601 aecav-sloop

TTLE [ oeiEre Fl LE T [ Change 1] Aadition

NAME ROVERE, LOUIS MD 57 NAME

sweeraporess | 801 SW 2ND AVENUE 5.3 STREET ADDAFSS

OITY-57- 2P QGAINESVILLE FL 32601 5.4.CITY-51- 2P :

MmLE 1) [ bEeeTe B1TI1LE [T Change ] Adaition

HAME CARNEVALE, PHILIP MD 6.2 NAME

seevaooness | 801 SW 2ND AVENUE 6.3 STREET ADDRESS

LITY-81-2IP GAINESVILLE FL 32601 64 CITY-ST-21P

14, | hereby contify Ihat the informalion supplied with this filng dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify 1hat the information

hd that my signature shall have the same legal effect as if made under oath; thal | am an

indicated on this annual report or supplemental annual repoft is true and accural
te this reporl as required by Chapler 607, Florida Statules; and that ry name appears in

officer or director of 1ha corporation of the receiver o trusjée empawered o ex

Block 12 or Block 13 il changed, or on an allachnyﬁ Aan agdss.
V. .
SIGNATURE: \//

N s ez

CRZEG34 (10/97)



