0116742

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Jun 09, 1999 8:00 am
ANNUAL REPORT Secretay of Sate Secretary of State

1999 DIVISION OF CORPORATIONS
06-09-1999 90017 025 ***550.00

DOCUMENT # P94000070765

1. Corporation Name

ANESTHESIA SERVICES OF FLORIDA P.A.

IR IR

Principal Place of Business Mailing Address

2345 14TH AVE 2345 14TH AVE

SUITE B SUITE B

VERQ BEACH FL 3290 VERQ BEACH FL 32960 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or {ualited
09/23/1994

2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For

2] 602 Ho/lhFarme D~ 6] Po. BoX /335 65-0528025 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriifcate of Status Desied [ $8.75 Additional

5] P o __wzﬂi___ﬁii_ L -~ Fee Required

& State City & State 6. Election Campaign Financing $5.00 May Be

G . —
23] zbét. 4, Ly F/ 28] La& ('nL’,( F/ Trust Fund Contribution Added to Fees

Zip Count?( . Zip _ COUM?’ . 8. This corporation owes the current year Intangible
’2_41 3)-“-r:r- EI Go Uh—-Lla— Ea 3'1’5 b l;l Co ulea. 1 Personal Property Tax. (I Yes CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DON. RE. [82] st tAalc; ﬁlo B .N,eb E'_‘N Acceptabl
r 0. er is Not e
OLD MILL RD re: * €55 ( _}30; xumy, 7 cceptable)
LAKE CITY FL 32056 83 ] !
(84| City 85| Zip Code .
Loke (ty FL || $5esy |
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE h
Slgnature, typed of printed name of registered agent and title if applicatla. {NOTE: Registerad Agent sigrature required whan reinstating) DATE 6‘ | ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o 8
TLE oP [ DELETE 11TIE ,@ Change [ Addition E !
ave LANDON, RE. 12ne Lardon~, KE. 3 I
sweetaooress| 1825 MORINGLINE DR. 26 1asTReET aporess | OF & ‘ ’g.(! A X9 2
CITY-ST-ZP VERO BEACH FL 32983 1.4 GITY-ST-2PP Lake 4,4 Y Fl »2 05y & =
TITLE [J DELETE 21TIMLE f [CJChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS' 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST- 2P
TITLE [J DELETE 34 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41 TILE [JChange [ Addiion
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [J DELETE 51TITLE [JChange ] Adition =
NAME 5.2 NAME ="
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-ZP 54 CITY-ST-2IP -
THLE [J DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADPRESS .
CITY-ST-2P SACTY-ST-ZP I
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental-engual report is true and acgurate and that my signature shall have the same legal effect as if made uncer oath; that  am an =
officer or director of the corporation o od ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in =:

Block 12 or Block 13 if changed,~of on an gt fth-em hallther like empowared.

SIGNATURE: 57/1- 94 oy 7y FH0E

sy ~
SIGNATURE AND TYFED OR PRINTED MME-6 GHING OFFICER OR DIRECTOR Date ' Daytime Phona #

CRURIIIT



