\

FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPOR1T

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

'DOCUMENT # Pg3000076144 (3)

NORTHWEST FLORIDA ANESTHESIA CONSULTANTS, P.A.

[ Principal Pace of Business Mailing Address

T

4412 N DAVIS HwY 442 N DAVIS HWY

SUITE 344, BLOUNT BLDG. SUITE 344, BLOUNT BLDG.

PENSACOLA FL 32503 PENSACOLA FL 32503-2756

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl

R 10/28/1893 07/09/1996

2 At Place of Basi 29 Mailing Address 4, FEINumber Applied For

[?_1] e e _ _,25| B8-3207727 Not Applicablo
Sane Aot d ote Suite, Apl. 3 -

L S A L, U ApL e el §. Certificale of Status Desired 0 $8.75 addiional
2l 1z Fee Required
L Gty & State . Uity & Stata 6. Eiaction Campaign Financing $5.00 May Bo
23] B 28] Trust Fund Contrioution Added to Fees

. I “Country 4 | Gountry 8. This corporation has liability fo iplangible tax under s. 199.032,
[24]_ I | <1 R 291 30_] Florida Statutes aMl‘(es {1 No
| ... %5 Nesmeand Address of Currenl Registered Agent 0. Name and Addrese of New Reglstered Agent
1

LOZIER, DANIEL R 81| Name

3 W. GARDEN §T. 82| Street Address (P.C. Box Number is Not Acceptable)

SUITE 344, BLOUNT BLDG.

PENSACOLA FL 32501 63

B4 City 85| Zip Code

FL

A1 Pursuant 101 proisions
oltic

STGNATURE

Cof Sectons 607 05G2 and 6071508, Fiorida Statutes, the a
or regstored agont, or beth, 11 the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agont T am lami @ with, and accep! the ohligatons of, Seclion 607.0508, Florida Statutes.

bove-named corporation submits 1his stalemant for the purpose of changing its registered

Parn an eflicer or dreclon of the corpar
appaars 4 Block 12 or Block 13 F chghgiod,

' SGNATTE AN TYPED OF PRINTED NAME OF SIGNING

SIGNATURE: #

R s i 45 el B g it e U Gppl e (NOTE Fogisiered Agent signature required when reinstaling) DATE
12, - GG RS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
IR TR [ S CJ OFtEnE 11TLE I Change ) addition
hist TIMMONS, RUBEN B 1.2 HAME
sl aocsiss [ PUO, BOX 3328 N/A 1.3 STREET ADORESS
|ciestor | PENSACOLA FL 32503 14 01Y-81-2P
T [T OECETE 21TIME [TCrange L Addition
hAME 2.2 NAME
STREET ADIDRE ? 3SIREET ADDAESS
| Ciy-51-nie L 2 4 CIIY-5T-2P
T [T OELETE 31TILE [JCrange L1 Aadilion
MAME 32 NAME
STHEET ATIDRES: 33 STREET ADDRESS
LY S 34,0111 -ST-2P
TIILE [T DELFTE 41 THILE [l Change ] Addition
HAME 4.0 NAME
STREET ADDRESS 4 3STREET ADDRESS
Y-S 44 CITY-ST-2IP
T IRET 5.1TLE U crhange [T Additan
NAME 5.2 NAME
SIREE | ALY 5.3 STREET ADDRESS
SIS . SA40ITY-8T-2P
T (] DECETE 81 TNLE [T change  T_] Additon
NAME 5.2 NAME
STREET ALDHESS 6.3 STREET ADDRESS
C‘[" . S‘ ;IP P v imneres te s eee s PP 64 C”\J-ST‘Z‘P
14, | 5o hereoy cerily Inat the informalion suppliea wilh inis filing does not gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

intormahon incicated oo this answal repgrt or supplemental annual report is true and accurate and thal my signature shall have the samellegal effect as if rnade under oath; that
e or the receiver o trustee empoawered to execute this report as required by Chapter 607, Florida Statules; and that my name
r on an alfachment with an address,

’ fmm%m«&//i"ﬁ?ﬂm’ﬁw

F YT,y

CR2E034 (9/96)



