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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA ANESTHESIA PROVIDERS, P.A.

Principal Placa of Busingss

1670 ALOMA AVE., SUITE 270
WINTER PARK FL 32789

Mailing Address

1670 ALOMA AVE., SUITE 270
WINYER PARK FL 32789

FILED
Feb 03 1998 8:00am
Secretary of State

A W

DO NOT WRITE iN THIS SPACE

24 |26]

2] 30]

3. Date Incorporaled or Qualified
10/17/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

21 E;I 59-3274077 Nol Applicabla

Suite, Apt. #, etc. Suite, Apt #, alc. it
—I P P 5. Certificate of Status Desired O $8.75 additonei
22 -z;l Fee Required

City & State City & State 6. Flaction Campaign Financing $5.00 May Be
};’ E] Trust Fund Contribution Added to Fees

Zip Country Ap Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. m Yes [JNo

Q. Name and Address of Currenl Reglsterad Agent

10. Name and Address of New Reglsterad Agont

Street Address (P.O. Box Number is Not Acceptable)

GUSKIEWICZ, ROBERT A 81} Name
1870 ALOMA AVE., SUITE 270 B2
WINTER PARK FL 32769 -

84 City

aleip Code

FL

11, Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

agent. | am famitiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE e . e .
Slwlulﬂ‘ typrad o printed namw of tegsiored agent and bte it applcabila (NOTE - Registerad Agent signalure requrad when reinstaling) DANE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE N} [ pECETE 11IE [T Change [ Addition
KAME GUSKIEWICZ, ROBERT A 1.2 NAME
staeer omeiss | 870 ALOMA AVE., SUITE 270 1,3 STREET ADIRESS
£TY-ST-21P WINTER PARK FL 32789 140TY-ST- 2P
TILE D T pecETe 21TNLE [change 1 Additian
HAME PURKEY, WILLIAM W JR, 22 NAME
saeeTaporess | 1870 ALOMA AVE., SUITE 270 23 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 2.4CITY-5T-2P
TITLE T oeLere 31TIE L change 1 Addition
RAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 | EYRCIE
e [ pecete 41TMLE [ JChange [ Adsition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-ZIP - 44 CITY-S51- 2P
IE T1 oeLEne 51TILE [T Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2°P 54 CITY-51-2P
TLE [J DELETE B.ATIILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADGRESS &3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

I ©CIANMATIIE.

14. | hereby cerlity that the information supplicd with this filing doos not qualily for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomental annual report is rug and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receivor ar frustes ampowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.

QA D (8. 7

L. P Py B P

P /90 /QQ

CR2E034 (10/97)



