DOCUMENT #

1. Corporation Narme

Prncipal Plane of Busingss

3. Date ihcorporated or Quatfied 3a. Date of Last Report
01/01/1994 03/14/1995
2. Prccipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 - T 59-3213094 Not Applicabie
| S AR et | Suite Apt 4, etc 8. Certificate of Status Desired ] $8.75 Add_i!ionar
zzl - o . zﬂ Fee Required
_ Cly&Stale | Giy & State 6. Election Campaign Financing $5.00 May Be
23 \ . _ - 28' Trust Fund Contribution O Added 1o Fees
/i ~ Counlry | Zip Country B. This corporation has hability for intangitle tax under s 198.032,
24! _ g{,J” o 29| o m Florida Stalutes B Yes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S o 81| Name
REISS, CHRISTINE L 82| Street Addrass (P.O, Box Number is Nol AcCeptabia)
304 MAGNOLIA AVE
PANAMA CITY FL 32401 83
84! Cily B5; Zip Code
FL

11, Pursuant 1o the provisions of Scctions 607.0502 and B)7.1508, Florida Staties, the abave named corporalion submits this statement for the purpose of changing its registered ofice
was authorized by the corporation's board of directors. | heraby accepl the appoimfiment as registered agent. | am

SIGNATURE: .

FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Marthad,
Secretary of Stat
DIVISION OF CORPORATIONS

P94000000080 (9)
NORTH FLORIDA ANESTHESIA GROUP, P.A.

Mail ng Address

217 E 23RD ST
SUITE E
PANAMA CITY FL 32405

217 E 23RD ST
SUITE E
PANAMA CITY FL 32405

A

or regislered agont, or bath, in the State of Florida Such chan?_e

farn b with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o o L -
L e agen and e i gy i MGTE 1 Agent Sgpratne reyarad whee réimstatiog) DATE &
| 2. RS AND DIRE CTQRS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s .
LILF [J DELETE 1TIRE O Chang= [3 Addition | v
ke ELZAWAHRY, JOAN MD +2 NAME 3
STaLF] ALDRLSS 217 E 23RD ST SUME E 13 STREFT ADDRESS @
251 7 PANAMA CITY FL 32405 14 Y- 51-2P &
NI . .b__-___ T ' "'ﬁ LELETE 2 1TuLE D Chaﬂge D Addition 0 }
KAt WEIGLE, SAMUEL C MD 27 NAME |
SR RIORESS 320 S BONITA 23STHEET ADDRESS l‘
Gty S1aw PANAMA CITY FL 32401 24CITY-SI-2p |
I1FL F‘ . T D oo o D DELETE 31 i TLF D Change D Addition '
s SPENCER, ROGER MD me ‘
SR ADTRSS 206 BUNKERS COVE RD 33 JREET ADDRESS
aiv.s1 v PANAMA CITY FL 32401 Y |
‘g b T [} DELETE 4 tIRLE [ Crange [ Addition ]
Nk HASEK, MARTIN MD a2 (e |
STREET ALORESS PO BOX 27357 N/A 43 41 ADORESS *‘
o | PANAMACITY FLO24Y1 B |
ILE [] DELETE R 11 [ Change  [J Addition |
Bansr ¥ I }
ST ACHIRE 55 5.3 [ £ET ADDRESS }
R o sl s1-zm |
i [ DeLete & .F [ Change [ Addition |
MR ¥y I }
STHEE T ATIERRE 55 6 JFET ADDRESS
R B T JRR
14. ) oo heraby cerli'y that the inforration supphit:d thisking is voluntarily furnished a not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cedily nat 1ne information inchcated on
cath that | am an ofticer or director of the ©

appears in Block 12 or Blook 13 f cr%/

Fropd- or supplemental annual rey

on ar] attachment wit
-

M NING OFFICER OR DI

true and accurate and that my signature shall have the same legal effect as it made under
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Rogee - Hecek  3/28)%. Q41630655

Daytimies Phane #




