PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

NORTHWEST FLORIDA ANESTHESIA CONSULTANTS, P.A.

Principal Place of Businass hﬁzﬁlmg Address

FILED

Mar 16 1998 8:00am

Secretary of State

A RO AN

4412 N DAVIS HWY 4412 N DAVIS HWY
SUITE 344. BLOUNT BLDG SUITE 344. BLOUNT BLDG.
PENSACOLA FL 32500 PENSACCOLA FL 32503 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
N 10/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] el PO, N 30133 59-3207727 Not Appiioabie
Suile, Apt. #, olc. Suite, Apt. #, et i
E ule. Ap el 1—,7] e, Ap ol 5. Cerificate of Status Desired i safz'ezsng:j:izna'
Cily & State _ Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] ) o sl Pensocowe, , £L Trust Fund Contribution Added 1o Fees
2ip Country 2ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
@ E_s] . S &1 __3?‘ S(.)’b 30 Personal Properly Tax due June 30. ves [No
2. Mame and Address of Current Registered Agent 10. Nama and Address of New Roeglistered Agent
LOZIER, DANIEL R 61] Name
3 W. GARDEN ST, 82| Street Address
(P.O. Box Number Is Not Acceptabla)
SUATE 344, BLOUNT BLDG.
PENSACOLA FL 32501 a3
841 City FL ’asT Zip Code

agent. | am lamiliar with, and accept the ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ 11 Pursuant 1o tho provisions of Sectians 607 D002 and GO7.1508, Flonda Statules, Ihe above-named corporation submits this statement for the purpose of changing lts registerad
office or registered agenl. or both, in the: State of Horida Such change was aulhiorized by the corporation's board of directors. | hereby accept the appointment as registerad

Sigatune, lyped o prnted name of tgedornd agent and w0 appicabln . (NOTE Rlagistared Agenl signatule required when rainstating) DATE
12, T OfNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D e T T oiteTe TATLE T Crange L] Addtion
NAME TIMMONS, RUBEN B 12 NAME
steeraponess | PO, BOX 3328 N/A 1.3 STREET ADDRESS
oy-51.20 PENSACOLA FL 32503 14CTY-51-2P
ML I i 1 T3N3 T 21TIIE “[Tthange L] Addition
NAME 72 NAME
STREEY ADDRESS 219 STREET ADDRESS
CITY-51- 2P ) 2.4.CITY-§T- 2P
TITEE T T  ™odE 31 TINE “TJ Change LT Addition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
CITY-5T-7IP 34 CIYY-§1-2P
TIE B Jorete 41TTE [JChangs [ Addition
NAME 4 2 Nam
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P i 44TNY-§1-2P
ML I B N 315 T3 5.1 TIILE [ Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciTy-51-2IP e 54CITY-S1-2P
TITLE [Jpetete §1TILE [JChange [T Addition
NAME 67 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2P 5.4 CITY-SF-2P

indicated on this annual report or supplotonial anrwal reporl is trio and accurate and 1

Block 12 or Block 13 if changgd. ar on an attachiment with an address.
SIGNATURE: * /ﬁ(j,,,__ /“"‘4—«-«%

14. 1 hereby cerliy tha! tho informaton supphicd with this fling doos nol qualify for the emmﬁt‘ron stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath: that | am an
ofhicer or director of tho corporation of 1he receivor or trustec empowored Lo exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

r3lefes  ®(s%)y3u- 9809

Rk R AR warPr it o re W rie T e Rt kR e s 2l een i P B T

CRE034 (1097)



