~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT ;i

CORPORATION A e ot May 16 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 - VAot Secretary of State
DOCUMENT # P94000017088 (3)

1. Corporation Namg

ANESTHESIA & ANALGESIA ASSOCIATES, P.A.

Ponaipal Place of Business Mailing Address | |I|“m ||| |||" I‘l“ II“I m“ Ilm “u‘ ’II“ ul“ “m llm II“ “l\

1521 E. DRUID RD. P.O. BOX 340
STE 3500 STE 3500
CLEARWATER FL 34616 INDIAN ROCKS BEACH FL 337850040
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
o 03/03/1994 05/01/1906
2, Principat Place of Businass 2a. Maiting Address 4. FEI Number Applied For
:ZT_J - - ?Bl 59’3228736 Not Applicable
Sulte, Apt ¥, etc. Suite, Apt. #, etc.
- ‘ i P 5. Certificate of Status Desired 0 $8'75 Addlional
22| 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
E o _231 Trust Fund Conribution O Added lo Fees
| p | Counlry Zip Country 8. This corporation has liability Igr Infangible 1ax under s. 189.032,
_2_4] - 25| 20] m Florida Statutes Yes [J Mo
8, Name and Address of Current Reglistered Agant 10. Name and Address of New Reglatered Agent
STEPHEN P. DANESE 81f Name
713 HIDDEN HARBOUR DR, 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 3500
INDIAN ROCKS BEACH FL 34635 83
B4 City FL 85| Zip Codo
11, Pursuant to the provisions of Seclions G07.0502 and 607-1508, Florita Statutes, 1ha above-named corporalion submits 1his stalement for the purpose of changing its registered

office or registored agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regestered
agenl. Lam Tamigsr with4nd accept the obligations of, Saclion 607 0505, Florida Statutes.

SIGNATURE STI”I_'?TUEAL._P- MA/EJf:' Z//fa } 972

Tigrratuti typadd OF prafed name of sagistered agamt and 16 i apphcatie INCITE- Registered Agant signatura required when reinslating DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
TE pPST [ peLee IR 'D ] Change ,KIAddlhon o,
Naf ESCOE, BOBBY L. DO 1.2 NAME §
srveet aooness | 713 HIDDEN HARBOR DRIVE 1.3 STREET ADDAESS &
orv.srze | INDIAN ROCKS BEACH FL 14 CTY-S1-29 &
Tt ] DELETE 21 TILE [JChange L] Addition 1O
AME 2.2 NAME

STREET ADDEE S 2.3 STREET ADDAESS

L Em-ST2ap 2 acmy-sr2p
e [T orLeve A1TILE [] Change  [_J Addition
HAME 32 NAME
STHELT ADDRESS 3.3 STREET ADDRESS

| Crmy-5- 2 . 34. CY-57-2IP
TF TJ DeiETE £1TILE CJChange [ Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
oy STHE 44 CITY-ST- 2P
L {7 DELETE 5.1 THTLE T change [ Addition
NANE 5.2 NAME
STREET ALURESS 5.3 STREET ADDRESS
Cr-51. 28 L ) 5.4 CITY-$]. 2P
Io; T DELETE 61 TILE . [T Change L] Addition
KAkAE 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Cily-SI-2IP R saciy-sr-2e
14. | do hereby cerlify that the information supplied with this filing does not gqualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annua! report or supplemeptal anrual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ollicer or director of the cogporation or the regdivar or trustes empowered to execute this repor] as required by Chapter 507, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 c angcl::m an dtachment wlith. an address. 06 fS‘f L . I SCC’lE 5«9 3’;‘1’
SIGNATURE: il i3 [)ﬂ Y D'ECT’.‘M“, 4/.?3!’) 7 (E‘I ) -3 7

SIGNATUHE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIREGTOR [ Baytrre Prone ©
~

i



