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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000076892 (6)
CENTRAL FLORIDA ANESTHESIA PROVIDERS, P.A N

Prncipal Place of Business Mailing Address ml”ll'mmu mmﬂnﬂl "m Illl'm"lﬂl mll Ilﬂ |m '"I

1870 ALOMA AVE.. SUITE 270 1870 ALOMA AVE.. SUITE 20
WINTER PARK FL 32789 WINTER PARK FL 32789-4098

3. Date Incorporated or Qualifiedt | 38, Date of Last Repon

10/17/1994 0405/

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

21) 26] 03274077 Not Applicable

Suile, ARl K, ete Suite, Apt. #, etc. $8.75 additicnal
B. Cevtifi tus D y
;i ertificate of Status Desired D Fee Required
o T City & State 8. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution ] Added to Faes
Zip | Country A Country 8. This corporation has fiabllity for intangible tax under s. 189.032,
24] i 25) 29 30 Florica Statutes vas [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agani
1
GUSKIEWICZ, ROBERT A B} Neme
1870 ALOMA AVE., SUITE 270 B2| Streel Address (P.0. Box Number 15 Not Accepiable)
WINTER PARK FL 32769 5
84| Cily EL 85] Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this steterment for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . '
Slomatuns. lypeed o gantod nan of tegisterad agent and tite it apphcable {NQTE Rogistered Agent signature reguired when rainglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
hm D [T DELETE 1A TALE [T Change ] Addition
NAME GUSKIEWICZ, ROBERT A 12 NAME
sweeranchess | 1870 ALOMA AVE., SUNTE 270 1,3 STREET ADDRESS
cmv-si-oe | WINTER PARK FL 32789 14 CITY-5T- 78
TIE D T DEcEre 24 TLE [ Change [ Addition
NAME PURKEY, WILLIAM W JR. 22 HAME
swaeer aocress | 1870 ALOMA AVE., SUITE 270 23 STREET ADDRESS
cre-st-e | WINTER PARK FL 32789 2.4 CITY-5T-2P
TITLE [T orete 11 TITLE wd i L) Change LT Addition
RAME 1.2 NAME l‘
STREET ADDRESS %3 STREET ADDRESS
CITY-51- 2 34.CTY-ST-2iP
TILE T DELETE LITE [J Change L] Addition
HAME 4.2 NAME
STHEET ADDRESS 43 5TAEEF ADDRESS
CHY-ST- 2P 44 01Ty -81-2P
TINE [J DELETE 51T {J Change (] Addition
NAME 5.2 NAME
STREE! AGBHESS 5.3 STREET ADDRESS
CHTY-51-2IP 5.4 CITY -ST- 21P
TrILE [ DELETE 6.1 TTiE [ Change (] Additign
NAME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
Gily-S1-2Ip b4 CITy-$T-21P
14, 1 do hereby cerlity that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certity that the

infarmalon indicated on this annual report or supplemental annual report is irue and accurate and that my signature shail have the same legal efiect as if made under oath; that
I am an officer or director of the corporation or the recaiver or rusteg empowerad 1o axecute this report as required by Chapter 807, Fiofida Statutes; and that my name

appears n Block 1329 Rock 13 iythanged, or onan atlac) nt with anyaddrass.
SIGNATUR c.-’.ﬂ'-'t‘q/?'? Ho7-LYS-2150
Dale Oaytirve Phore &

O iy oneotp ) e

i ]

" qanen b ot Mar 05 1997 8:00am

CR2E034 (9/96)



