FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT

CORPORATION
ANNUAL REPOR1

1996

(1)

DOCUMENT #

4. Corporation Name

TOTAL CARE ANESTHESIA, INC.

Principal Place of Business Mg Addregs

3604 UNIVERSITY BLVD.. 5. 3604 UNIVERSITY BLVD.. S.
SUITE 3 SUITE 3
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32215 b o it e
3. Date Incorporated or 3a. Datc of Last Report
S ~ 09/26/1994 05/01/1995
2. Principal Place of Busings: 2a. Maiing Address A FEMMomber 7T T Apohchor i
21 L Jel , - I ablc_|
Suito, Apt. ¥, etc. Selte, Apl. #, el 5. Cerli‘icalo of Status Desired 0 $8.75 Additional
2] N e - Fee Required
Gl | City & State 6. Eiection Camipaign Financing [ $5.00 May Be
28] o ) o Trust Fund Gonlribution Added to Fees ____
Zn - Country | p - Country 8. This corporation has lability for intangitle tax under s 199.032,
5] 251 ) 29J ) 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent "~ '™ """ " "44 "Name and Address ol New Registered Agent )
81| Name
CROWTHERS, WILL R Ii 82| Sueel Acdress 7.0, Box Number is Nat Agcapiaiie) T
3804 UNIVERSITY BLVD., §. i )
SUE 3 e
JACKSONVILLE FL 32216 i o Sk

11, Pursuant to the provisions of Sections 607 0507 and 607 1508,
familiar with, andg accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE _

Slriatere, ypesd 07 prnte ) Rae e ef e

vl B0 AN U i

$225.00

FLORIDA DEPARTMENT OF STATE
Sandey B Mortham

Secrelary of State

DIVISION OF CORPORATIONS

MO

Florida Stalutes, the akove -naned colporation SN thé slaemont for 1he purpose of changing its regristered offioe
or registered agent, or both, in the State of Floriga. Suzh changs was authorzed by he corporation’s board of direclors, | hereby

accept the appaintment as regislered agont { am

wlwba ginstagt Cpaw 0T T

12, O FICERS AND DI CTORS . ADDITIONS/GHANGE § TO DFFIGEHS AND DIRECTORS IN 12|
ITLE PSD [1oeLent P TN [] Change ] Addition
NAME CROWTHERS, WILL R I | 2 kvt

STREET ADDRESS 1266 FISH HOOK WAY 1.3 8TREET ADDRLSS

CHY-51-2IP PON'TE VEDRA BEAGHFL 32082 o 14CI1Y-5 —— }

TN [ Drieie 2 1TN:E ] Ghange  [7] Addition
NAME 22 NAME

STREET ADDRESS 23 STRETL AGDRESS

Cive-S1-21p - e o R 2ADTESEZE S O
TITLE [] DECFIE 3 1TITLE [} Crangz [ Acdition
NAME 3.2 NAME

STHEET ADDAESS 33 STREED ADDKESS

Lry-$1-2 - - e e L BACSEIE e R
THLE [ DeLete 41 TLE (] Cnange  [] Addtion
NAME 47 BAME

STREET ADDRESS AASTRFIT ALDRESS

WIY-S1-2iF S T, AACne s I
TITLF [JueLete 5 HT5LE [] Crangz  [7] Addi:on
NAME 52 NAME

STREET ADCRESS 53 STHERD ADDRESS

Y- St- 2P - , e e SALITY-ST- 2 — S e e ]
T7LE ] DELETE £ 1TILE [T Change [ Addition
NAME £.2 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2¢ 64 CHY-ST-20

14, | do hereby certify tha! the infomialion s

uppliesd with 1s 1ling is volantanly iurished and dogs not quaily Jor o cxenpiion stated i Seclion 119.07(3(, Florida Statutes. | further

centify that the information indicaled on this anual report o supplemental annua’ report is e and accurate and that my signature shall have the samo legal effect as if made: under

oath; that | am an oficer o director of the corparation or the receiver or trustec en

appoars in Block 12 or EiloG:jif chanaegl, or on a% atlachimgd with an address
SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAM

F BIGNING OFFICEFI OR DIRE CTOR

powered 1o execute tis report as required by Chapter 607, Floriga Stalutes; and that Ny name

B Sl RN YT P 1214

e Fhone, #

CR2E034 {12/95)




