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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P94000017088 (3)

1. Corporation Name

ANESTHESIA & ANALGESIA ASSOCIATES, P.A.

Principal Place ¢f Business Mailing Address

1521 E. DRUID AD. W
.—/‘- &"‘ )

RWATER FL 34616

n

g eox m/{‘{ﬁg&r_ on

INDIAN ROCKS BEACH FL 3

ARG

DO NOT WRITE [N THIS SPACE

us 3. Dale Incorporated or Quelifisd
S (03/03/1994
2. Principal Place of Busingss —T 2a. Mailing Address 4. FEI Number Apptiod For
21 2] I'.0 RBox 3Yo 593028736 Not Applicable
P Suite, Apt. #, elc. s Sulle, Apt. 4, eic. 6. Certificate of Stalus Desired a sli;‘zsn:qdj:‘l:;nal
City & State City & Stalo . ~, | 8. Election Campaign Financing $5.00 may Be
?3-] m If'ﬂ 1 QA L’O(.J(S B“”L i N }’L Trust Fund Contribution Added to Fees
2ip Country Z Counlry = 8. This corporation owes of has paid the current year Intangible
24] }—'A‘TSJ }m 3 3 7J>{ EI U 3A Personal Property Tax due June 30. Yes  [IMNo
. Name and Addrees of Current Regislered Agent ’ 1¢. Name and Address of New Registered Agent
B1[ Name.. - . -
STEPHEN P. DANESE Criphin P DAvESE
713 HIDDEN HARBOUR DR. —— Eﬁ Lor-|T %reel Add/rsfs (P.0_ Box Numb ,ils{flolA cepleiel 1)
TP /3 Hiopry  HAKSsuE Dr.
INDIAN ROCKS BEACH FL 3))@ &
84] Ci . 85| Zip Code
Yooian Porks Bisen  FL %] 525%s

agent. | am tamiliar with, and acce.r?m abl
v

11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purposae of changing its registerad
office of regigtared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
wons of, Spchon 607.0505, Florida Statutes.

L Ty

T

o T L TR, AR ¥t

SIGNATURE o Monease 4 / /1 / {i'aa
Sighature, typed o pontad nama of regeitersd age nt and litle i appheitle {HOTE Regisloted Agent s-gnature roquired when feinstaling} DATE =
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE PSTD [T DELETE 11TITLE LT change [ Addition =
RAME ESCOE, BOBBY L. DO 1.2 NAME §
streer aphess | 713 HIDDEN HARBOR DRIVE 1.3 STAEET ADDRESS g
ITY-5T-2P INDIAN ROCKS BEACH FL 1.4 GITY -51- 2P &
THLE [T oreete 21TMMLE [T change T Addition €
NAME 22 NAME
STREET ADDRESS 2.3 STHEET AODRESS
CITY-§T-21P 2.40ITY-5T-2IP
TE TJ DHETE 1 TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2P 34.CITY-§T-2IF
e | WEE 41TIT0E [T chamge L] Adaiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-2iP 44CITY-5T-2P
THLE [T DELETE 59 TLE [T chenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADBRESS
ATY-ST-2P 5.4 CITY-ST-21P
T "7 OHETE §110LE [ Crange” ] Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY - 5T-ZIP 64 CITY-5T- 217
14. | hersby cartily that the informalion supplied with this filng daes nat qualify for 1

e

Block 12 or Block 13 if changed, or on an attachment wilh an adgross

iy

cIGNATIIRE: A/ o -

indicated on this annual reporl or supplemental annual repart is rue and accurate and thal my signature shall have 1he game legal effect as il made under cath; that [ am an
ofticer or disster ol the corporanion or tho receiver or trustoe empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name appears in

he exemption stated in Section 119.07(3){i}, Florida Statutes. | furlher certify that the information

/308/59 L Fico! b///?/f;f @/3)5’93477?,



