~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlnan:
Secrelary of Slale
CISION OF CORPORATIONS

1.

DOCUMENT # P9400001 7088

(3)

Gorporaton Name

ANESTHESIA & ANALGESIA ASSOCIATES, P.A.

Principal Place of Business

PAailing Acdcress

RS

08/14/1095

3a. Date of Last Report

Nat Appll..alﬂe

L Apphed For

$8.75 Additional
Fee Required

$5.00

May Be

Added to Fees

This corporation has kability for intangitile tax under 5 199.032,
Yes [No

P.  _DAnpENE

LS

1.

famma wilh, andd accgtthe
SIGNATURE.

100 N TAMPA $T 100 N_ TAMPA ST
$TE 3500 8T
TAM L 33602 PA FL 33602
us~ /'US 3. Date Incorporated or Quatifiedd
03/03/1994
2 Pnnapal Place of Businesy uhng Addiess 4. FE! Numbaor
T Dewin Ao 25[ B0 Boy 390 509208796
Suite, Apt. #, etc QLMP, Apl v'r‘ ete. 5. Cerifcate of Stns Desied
Ciy & State . . " Cily & Stile p 8. Flection Campaign Financing
_£3_| Cl I"/? 7 X F L 28] rﬁ’ﬂ[ Aas UL kS 6’1 ACH Trust Fund Gontribution
. Cou Uy ’ N ?lp T | CO' lntry. o F- ,L:7 ) 8.
24 it‘!{, '(!‘ 25] 2_1 3 L{ b 3 30]7 B Florida Statutes
8. Name and Address of Current Registered Agent 7 10. Name and Address of New Reglstered Agent
81| Name
STELHEN
Fl Rs JOHN HIl 82| Stre !%ddyess . Bax N}l_mbe' is A Cﬂ}tﬂ 3]
100 NJAMPA ST 71 { 00::4:...,.}7 A
SUITE 83
TAMPA I 33602 sil e
Tooups Kocks Binen

FL ®|5Y

Zip Coda

-

Pursuant to the provisions of Sechans 607,
or registered agent, or both, i the State of FI
jations of, Sectian 607.0505, Flonda Stalotes

’ e

ThF gy it At gt s

7 and 607, 1.)05FRIFI_Jd Statltes, the above naried corporation submits this statement for the purpose of changing its rt,gng[ered Gftice
4 Such changs wis aubionized by the coparation’s boaru of directors | hereby accept the apporitment as regesterad agent 1 am

ylesfse

ARV T )

DATE

I 'do hereby carlfy that the nformiaban supphod wLh s f gl 15 volurtarly furmished and does not quans, fae the exeny

Cert»l*, tnat the infarmation ndicated an this annua
cath; that | am an ofticer or (hrertur of the corpration ar the recen
appears in Biack 12 or Biock 13 1 chaggert, or gnoan attachmes

Al an adaress

SIGNATURE: .

siGNAfURE AME OF SIGHING OFFICER OR DIRECTOR

12, ~ OFFICERS AND DRLGEORS 13, " ADDHIONS/CHANGE S TO OFFICERS AND DIRECTOHS N 17
TInE PST - T [oacE T Ty ) [ Change  [F Addition
NAME ESCOE, BOBBY L. DO s NN
sracer aoeess | 713 HIDDEN HARBOR DRIVE VA SR L ADDRESS
CiTY-51. 2 INDIAN ROCKS BEACH FL ) o Roeowvesrm |
TITLE [oaete PRI ] Changz ] Addiion
NAME 72 hAME
STRELT ADORESS 23 STRIET ADDRESS
CITY-S1- 2 L 2400y ST2iF
NTLE [ DeLeTe A1TIF [} Change ] Additian
KAME 37 hAME
SIREET ADDRESS 33 STRLET ADDRESS
Y -S1-7F e 340Ny SI-2F B
TITLE [ GELETE 4110 [] Cmange  [] Addition
NAME 47 hsMt
STREET AUDRESS 43 SREET ADDRESS
CHY ST 2 A40y-s1-ae
THLE [JoeLEtE 5 1TIF [ Crange  [] Addtion
NAME 57 NAME
STREET ADDRESS 51 SIRELT ALDRESS
GITY-§T-2P ) 54CilY.S1 2 o
DILE [ JDELETE 6 1TILE [JCnange  [J Adgtion
HAME 67 NAME
STHEET ADDRESS 63 STHEL T ATORISS
cw 57 L | 646y -5 2P

"//?—‘)/H

IS

phian stated in Section 1 19 O?( w(k] Florida Statutes
report or supplernental annual repod s ue and acourdate and that my signature shall bove the same legal effect a3 if m

| furtier
UG

1 Or UStea enipowad 1o execote this report as requered by Chapter 807, Flodida Statutes; and that my nanig

353- 3772

[Jl L F’I

CR2E034 (12/95)



