SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ﬂg’?"‘fk{ FLORIDA DE PARTMENT OF STATE
CORPORATION (:'? iéé Sancra B Mortham
ANNUAL REPORT T ke 5 Secrotary of State

A Y :
1996 ;» ; DIVISION OF CORPORATIONS

Wl 1,':-

POCUMENT #  PO3000076144 (3)
NORTHWEST FLORIDA ANESTHESIA CONSULTANTS, P.A.

Principal Place of Business T Maiﬁmg Arldress o ”""II, III ]I‘II "l” ||||| I|m ||l" I|m lIIlI IHI‘ ||I" I‘l" I’II ||||

3 W. GARDEN ST. 3 W. GARDEN ST.
SUITE 344. BLOUNT BLOG. SUITE 344. BLOUNT BLDG.
PENSACOLA FL 32501 PENSACOLA FL 32501 —5:_ Date tncarporated or Quahhed Ja. (Male of Last Heporllm
e o) 1078983 | 02/01/1995
2. Principal Place of Business ___2_a. Mailing Addross 4. FE) Number Applied Far
21| 26 59-3207727 Not Appicanic
Suite, Apt #, etc Sute, Apl #, elc $8.75 Additional
. [ - . 6. Certficate of Status Desired :
=l H4IL N 0ovis My 7] 4HL N Dwos preseors beet U Fee Requreo
City & Stale | Oy & Sate 6. Eleckicn Campaign Financing ] $5.00 May Be
soloe Fio . |] Pensuiolay Fh Trust Fund Gontrinution Added 10 Fees
2'_D | Country L e | Country 8. This corparation has habibty for intangible Lax uncier 5 193 032,
24| 228503 25| UG A »| 32803 30| Floricia Statutes BT ves [ no
9. Mame and Address of Current Registerad Agent e __10. Name and Address of New ﬁe‘gistered Agent
‘ 81| Name
LOZIER, DANIEL R
3 W. GARDEN ST. 82| Stect Address (PO Box Number 1s Not Acceptable)
SUITE 344, BLOUNT BLDG. -
PENSACOLA FL 32501
84 City FL 35| 21p Code

L 11. Pursuant to the provis:ans g
office or registered agon,
agent | am familar wit

Sectians B07.0502 and 607.1508, Florida Statules, Ine abave -named Corpoaralion submits this statermnenl for e purpose af changing its rogisterad
of both e the: State of flarida Such chanoe was aathorzedd by the carparalon’s board of d rectors { hiereby accept the appointient as regpstared
gfd aceep!l the obhgations offsecton 607.0505 Florida Stahutes

CR2E034 (3/96)

SIGNATURE . e SE e st hapS Y VLY VA
Stgriat e HE ek e Bt 3 Fae OF reop et a e aved G if agiplaoite (HOTE Flegeteed Age! s adiine rogoed whe [

12 . OFFICERS AND DIRECTORS 13 ADDATIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12

L D [T oEcene 11T [T Crange [ ] Addition

N TIMMONS, RUBEN B 12 Mk

steeeTappress | PLO. BOX 3328 N/A 13 SI8EET ADDRESS

CiTY-S1-2¢ PENSACOLA FL 32503 14007k -51-20

TLE L] orte FARAIT L] Cnange I__] Adddition

NAME 27 NAM:

STREET ADDRESS 23 SIRFF L ADDRESS

CiIY-SI-ZP Z4CV-ST-2P

T T [T biiFie arnie ] Crange ] Aodition

NAME 12 NAME

STREE! ADDRESS 33SIREED ADDRESS

LIy -§1-29 ~ 54 CIY-ST-2p o L

I [T oecee 41TITE ' T Cnage T ] addien

NAME 4 2NAME

STAEE! ADDRESS 4 JSTREET ADCRESS

Ciry-s1-ze R 44 CITY-ST- 2P

WILE ] ot &1 THLE [T Crange ] Addion

NAME 52 NAME

STREET ADDRESS &3 STRLET ADTRESS

Ciry-s1-2e e E4CTY-5T-2p — ]

TITLE I__] DELETE 61TITLE L] Crasge [ ] Acdition

NAME £ 2 NAME

STREET ADDRESS 63 SIRFFT ADDRESS

CITY-S1-ZP £4C1HY-ST- AP

14. | do hereby certity Ihat the informaton supphed wilh this fling 15 voluntarily furnished and does not qualify for the exeniphon stated 0 Seclion 119 07(3)k), Flarida Statutes |
further certify that the informarion indicated on this annaal repart or supplemental annual report 18 rue and accurate and that my s gaalure sha' have the same legal ciecl asaf
made undar oath; that | am an olficer or director of the carporation or the receiver or trusteo empawered 1o execuls his reporl as regaired by Chapler 817, Florida Statuwes and

SIGNATURE: ..

that my name appears in B:ock 12 or Block 13 if changed, or an an atlachmenl with an address
/2% O —3Y-9
T / /? é 7 i Y Eoy




