A

I PROFIT
' CORPORATION
{ ANNUAL REPORT

/ - FILE NOW: FILING FEE AFTER MAY 1S $550.00

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

1o 1997
| DOCUMENT #

1. Corporaton Narne

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

217 E 23R0 ST
SUITE E
| PANAMA CITY FL 32405

Mailing Address

27 E 23RD 5T
SUITE E
PANAMA CITY FL 324054556

FILED
Mar 04 1997 8:00am
Secretary of State

AL

. Date Incorporated or Qualified

3a. Date of Last Report

01/01/1994 03/06/1996

|

"'é.’thLWl Piace of Business

. FEI Number

Applied For

) 50-3213004 Not Applicable
Suite Apt # ot " ", $B,75 Additional
“221 8. Cerlificate of Status Desired D Foe Required
[ City & State 6. Elsction Campaign Financing $5.00 May Be
123 | Trust Fund Contribution Added lo Fees
| An ., Counlry | Country 8. This corporation has liability for intangible tax under s. 199.032,
3{] o ‘?f'gJ R . 36] Florida Statutes m\’es [ No
L 9. Name and Address grﬁgul..v__rrﬁeﬁngﬁegistered Agent 10, Name and Address of New Reglstered Agent
B1] Na

REISS, CHRISTINE L me

304 MAGNOUA AVE 82| Streot Address {P.Q. Box Number is Not Acceplable)

PANAMA CITY FL 32401

83

84| City

Z'p Code

FL |

ofl

SGNATURE

|94, Farst ant o the provisions of Seclions 607.0509 ang 607, 1508, f londa Statutes, the above-named corporation supmits this stalement 1or the pUIpoSe of changing its registered
vor reg stered agent or both, in the State of Flarida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | any fam has waln, and accept the obigations of, Section 607.0505, Florida Statutes.

idorenataarn o

appoits in Bincyk 12 or Biock 13 it changpd

SIGNATURE:

: 1 on this annual reped or supplemental annual report is true andg
{am an Glicer or directon of the corporation or 1t

gwared 1o

receiver or rustege empy

1 i S e Uy A O tarne At gt el Ageer and (g o apphcane  (NDTE Registerod Agent Bigralure required whon reinstaing) DATE
. 35 AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i ’ 0 ) DELETE 11 TMLE [ Crange [T Aaditen | 55
BN ELZAWAHRY, JOAN MD 1.2 HAME 3
sieetanonss | 217 E 23RD ST SUMEE 1A TREET ABORESS o
L cersiee | PANAMA CITY FL 32405 140TY-ST-2P &
HILE D O necere 21 TMLE T change  [J Addilion 142
Nt WEIGLE, SAMUEL C MD : 22 KA
st acratss | 320 S BONITA 23 STREET ADDRESS
PANAMA CITY FL 32401 240 ST- 2P
D T oecere 31TIMLE L) Change  T_] Addition
ot SPENCER, ROGER MD 22
simen anoress | 2068 BUNKERS COVE RD 4.3 SIREET ADORESS
ervsi 7o | PANAMA CITY FL 32401 34 CIIY-ST-2P
e Tl T [T oeLeTe ST T change ] Additon
NANT HASEK, MARTIN MD 4 2 NAME
sierrtaress | PO BOX 27357 NA 4.3 STREET ADDRESS
L orstre | PANAMA CITY FL 32411 44001572
T [T DELETE 5.1THLE L) change ] Addition
B 5.2 NAME
SIRFEL ATIDRE RS 53 STREET ADDRESS
oSt - sadnv-sr.ap
i [T pecete 61 YTLE T change [ Addition
HaM: 5.2 ME
STREET ANKE 5S 6.3 JREET ADDFESS
o s4flre-s1-2p
iod with this Tiling does not qualify for thiiexemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the

cougate and that my signature shall have the same fega!l effect as if made under oalh; that
peilte this repart as required by Chapler 807, Florida Statutes; and that my name

L

0052778



