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

Sandra B. !uoruuni .
ANNUAL REPORT

1997 2 {)IVISt;:C é?aégﬂpsg‘;[iﬂoius Secretary Of State
DOCUMENT # P94000070765 (0)

1. Corporaton Rame

ANESTHESIA SERVICES OF FLORIDA P.A.

LT T

»r’nir;rp:l Flase of Busingss ) Maving Address
2345 14TH AVE 235 W4TH AVE '
SUITE B SUITE B
VERD BEACH FL 32560 VERQ BEACH FL 3280-X308
3. Date incorporated or Qualified 3a. Dale of Last Reporl
N . . 06/24/1996 ..
"2, Principal Mlace of Buskess 2a. Malling Addross 4. FE) Number Applied For
r‘L’JJ_____ e 2| 650528025 Net Applicable
Stote, Apt el | Sute. Apl. #. otc. - $B8.75 Acditional
22 i 2_’1 B, Certilicate of Status Desired # Fee Roquired
_ Gy s ..., Cly&sState 6. Elaction Campaign Financing $5.00 May Bs
28] i 28] Trusi Fund Candribution Added to Fees
2y . Country L* Zip Country B. This corparation has liabllity for intangible tax under &. 199,032,
F@f‘_]___ e 257717 e 29] g’ " Florida States B ves [No
5 Name and Address of Current Reglstered Agent 10. Rame and Address of New Registered Agent
LANDON, RE. B1{ Name _
OLD MILL RD 82| Strect Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32056

83

Zip Code

84| City ' 85
. FL

(337 P iant 10 the provisions of Seclons 607.0608 and 607, 1508, Flonida Slatutes, 1he above-named corporation submits this stalement for the purpose of changing its registared
oflize or cegslered agenl, or both, m the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
oagent Tar el with andg accepl the obhgations of, Scetion 607 8505, Florida Statutes.

SIGNATUHE e . .
_— . _!.._w ;-J-l---\-‘"\ll- _._r,_-:.u-:l o preited n j-li'g) s agent aad 00 i appheatls INQTE - Rugistered Agent signature required whan reinslating) DATE
C ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T ouete 11T Director/President K Crange ™ L] Addiion
NS LANDON, RE. 1.2 WAME R. E, Landon,M.D.
- aconess | PJO. BOX 1658 1asmeeranoness | Otd Mill Road
LS oA U\KEG“Y FL 32055._. 140Y-$1-21 Lakﬁ__c_i_ti‘ F
it [T GeLETE 2UTILE [Jchange [ Addirion
K AsE 2.2 NAME
STREET AT S ] 2.3 SIREET ADDRESS
LY S o e 2. 4CITY-51-2IF
P ST EJ DELETE 31TMLE [T thange [T Addiion
KA 3.2 NAME
SIREED ADIFE 3.3 STREET ADDRESS
LIFY SE- A B 34, CITY-ST-21p
IR T U] DELETE A1TMLE L] Crange [ ] Addilion
Kkt 4.2 NAME
SIMEET AT 5 43 STREEF ADDAESS
i _ 4 CilY-§1-21p
T T hecET S1TMLE [Jchage L] Addition
HALE: 5.2 NAME
STRAE T ADIRESG 5.3 STREET ADCRESS
LGy star e e 840y ST-2P
e ' [T DECETE £1TITLE {Jcharge [T Addition
el 5.2 NAME
SIFEEE AT{IHES, ‘ 5.3 STREET ADDRESS
s 6.4 CITY-S1-2IP
14, | da bore el ‘ r4ay the exemplion slated in Section 119.07(3)1), Florida Statutes. | further certity that the
indormiaton inciceled on this g A j ; dud accurate and that my signature shall have the same iegal effect as If made under oath; that

pxecute this report as reguired by Chapter 607, Florida Siatutes; and that my name

L <>2/ -S474528

| am an Gihicer o director
appears n Bloce 12 of

SIGNATURE:

CCH'E;EE?F?JIION . B 3 FLORIDA DEPARTMENT OF STATE Apr 03 1 997 8 Ooam

CRZE034 (9/96)

BF SIGNING OFFICER OR ARECTOR Dare: Bartine Fhane &
FYr..FL r”}

RE AND T—VPE:D OR PRINTELU'NEAT




