FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS

DOCUMENT #  P94000053175 (3)

1. Corporation Name

SEASIDE ANESTHESIA, INC.

S

Principal Place of Business Maiting Addres-s'
P.O. BOX 320788 P.Q. BOX 320788
GOCOA BEACH FL 32932-0788 COGCOA BEACH FL 323320768
| 3. Date Ir?dof;\bféfe(l?;f Qualfied 3a. Date of Last Report
06/24/1994 03/23/1995
2. Principal Place of Business R :2a Mailing Addiress T T T Al Fe Namber T Applied Far
21} T o  59-3260657 Not Applicabie
Suite, Apt. #, elc. | Suile. Apl. ¥, etc, 5. Certifcale of Stetus Desred 0l $8.75 Additional

Eﬁ 27] Fee Raquired

City & Slate "City & Stalo 6. Exclion Campaign Financng $5.00 May Be
2—31 . 2—a| - Trust Fund Contribution 0 Added to Feas
Zip Country 2 Country 8. Tnis corparation has liability, for intangitle tax under s 198,032,
?‘;l EI E] h Florida Statutes ﬁ\’es [ Ne
6, Name and Address of Current Registered Agent __10, Name and Address 6f New Replstered Agent
o B1| Name
STAT""S: DEMETRIOS K 82| Street Adaress (P.O. Box Number is Not Acceptabie)
489 S. ATLANTIC AVENUE -
COCOA BEACH FL 32931 83
84| City T - FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607, 1508, Florica Stalutes, the above -narmed comoration submits this statement for 1he purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such chanoe was authorized by the corporation’s board of diretors. | hereby accept the apponlment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ R L o o L
nan e of registurad ago W A0 I Il 4y Gabh: (DTE" Regananed Agent St oo wha s ity Da7E
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFF IGERS AND DIREGTORNS IN 12
[ ™ 7777 DR O Doeer e T T TT[Change [ Addition
NAME STATHIS, DEMETRIOS K 1.2 NANE
SIREET ADDAESS 489 SOUTH ATLANTIC AVE. 13THEET ADDRESS
CITY-&7.7IP COCOA BEACH FI. 32931 o 14 CITY-81-2IF e
THLF ST WEEE 2 1TILE ) Crange L] Addition
NAME STATHIS, DIANA 27 NaME
SIREET ADDRESS 489 S ATLANTIC AVE 23 SIREHT ADDRFSS
| _CGITYST-ZIF COCOA BEACH FL I aacpy-steze
TIMLE [] DELETE 3 1TI0LE [ Change [ Adddion
NAME 32 NAML
STREET ADDRESS 33 STACFI ADAESS
| CifY-ST-21F e B sdonv-stae | —
NILE [ DELETE 4 1TINE [] Change  [C) Addit:an
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
| G577 o LRI\ L ]
TIE [] DELETE 5 1T.ILE [] Chenge  [J Addition
HAKE 52 KAV
SIREE] ADDRESS 53 STREET ADDRESS
CY-S1-2 o secny-stae |
THLE [ OELETF 6 11I1LE [ Change [} Adgdition
NAME 62 hAME
SIAEET ADDRESS 65 5TRIE) ADDRESS
| oTY-sT-7I ya ) B4COY-ST-70P

14. 1 do herghy cerlify that the informalfon supgled with this fiing is voluntanly funished and does not qualify 1or the exemipton stated in Section 119.07(3ik), florida Statutes. | furlher
certify that the information indicatefi on thig annuat report or supplenfental arnual repart is true and accurate and thal miy signature shall have the same legal effect as if made under
oath; that | am an officer or directgr of thg/corporation or the receivgr opfrustee empowered to execute nis report as required by Chapter 607, Florida Sratutes; and that my name
appears in Block 12 or Block 13 iehanghd, QLon an attachment dgess.

SIGNATURE: _ Db STATHIS 369 41085

Lle.,v.w;ﬂ,.!;'h(-r'n [
- e wr

CR2E034 (12/95)



