SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 ; O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI;;ISICE;B gool;::;ﬂovﬂs S C Cretal'y Of State

DOCYMENT # P94000042249 (0)
SOUTHEASTERN ANESTHESIA, P.A.

PROFIT
CORPORATION

OO A

Principal Place of Business o Mailing Addrass
56817 21ST AVE. WEST PO BOX 8206
VILLA 68 VILLA 88
BRADENTON FL 34208 LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified
05/26/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 o ?@] 65-0502079 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
H‘I e Ap e | Suite. Ap ol 5. Certificate of Status Deslred D $8'75 Additionat
22 ) ) - 21l_ o Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May o
gl e 28] o Trust Fund Centribution l:' Added fo Feas
Zip i Counlry | Country 8. This corporation owes or has paid the curr@nt year Intangible
;;l 25] 29| . 30 Persenal Proparly Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
FRIEOMAN, DAVID 81| Name
2609 SﬂRLING RD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUNE A201
HOLLYWOOD FL 33312 &
84] City FL ssl Zip Code

11, Pursuant to the provisions of seclions 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Stgnaluru, lyped of prinlad name of regislered agont and litka it applicable (NOTE: Reglstered Agadt signeture required when relnstating) DATE 86.

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}

TITLE D [ Joeere 14TIME D Change L] Addition Lo

NAvE LEVIN, RICHARD M L2NAME 3

streetaporess | PO BOX 8208 N/A 1.3 STREET ADDRESS L

cTY-sTZP LONGBOAT KEY FL i 1.4 CTY-ST2IP g

e [ ] pecere 2ATME [ change (] Addition

NAME 22 NAME

STREET ADDRESS I 23 5TREETADDRESS

CTY.ST-ZP o 24 CITY-ST-2P .

e [ petete 31 TE O change [ Addivon

NAME 32 NAVE

STREET ADDRESS 33 STREET ADORESS

CITV-ST.ZIP o 34 CITYST.ZP

TITLE CloeLete A1TTLE [ change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTY.sTZIP o 44CITYSTZIP

TME [Jbecere 51TMLE [ change [ Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY-ST-ZiP - 6.4 CITY-5T-2IP

Tme [ JoeceTe BATTLE (7 change ] Adaiion

NAME 6.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2P 64 GITY.ST.20

14. ) hereby certify that the information supplied with this ﬁlingma_ogs not qualify for tha exemption stated In section 119.07(3Xi), Florida Statutes. i further cerlify that the information
indicated on thls annual report or supplemental annual repor is true and eccurate al t my signature shall have the same legal effect as if made under oath; that 1 am
an officer or direotor of the corporati Jas: saTpi ) ® this reporl as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if ghang3

. R AR I L 0™ e € 000 (Sr)ao 2 Sy

CIrhAIATIIDE.



