FILE NOW: FILING FEE AFTER MAY 115 $550.00

'F’H_OF 0 ¥ "‘753"53-@ FLORIDA DEPARTMENT OF STATE
CORPORATION f &1 Sandra B. Mortham
ANNUIAL BEPORT i ";f_,v' Secratary of Slate

Rope o DIVISION OF CORPORATIONS

| 1997

'DOCUMENT # P95000032732 (6)

1. Corporaton Moo

W.E. ANEST. ANESTHESIA SERVICES, P.A.

" Mailing Address

RT § BOX €10
PALATKA FL 321779909

Prngspal Piace aof Bisaess

RT 5 BOX 610
PALATKA FL 32177

FILED
Mar 28 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualitied

04/26/19%5

3a. Date of Last Aeport

05/09/1996

Fani i wiln, and gceept the obhgations of. Seclion 607,0505, Florida Statutes,

‘2. Principal Place of Basness 2a. Mailng Address 4. FEI Number Applied For
K1 e 26] _ 58-3308555 Not Applicabie
Saite Apn # oto Suile, Apt. #, ot iti
AR ‘ L P ¢ 8. Certiicate of Status Desired () $8'75 Adqmona!
2 27| Fee Required
o City & Staler - City & State 8. Election Campaign Financing $5_00 May Be
[g_gj o _ R __2_3[ Trust Fund Contribution Added to Fees
LA . Gounley | n Country 8. This corporation has liabllity for intangible tax under s 199.032,
ry_J - S 25] o __2_9] m Florida Statutes (lves [JNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EDWARDS, WILLIE 81| Neme
1040 SE 20TH ST 83| Siroet Addrass (P.O, Box Number is Not Acceptabla)
GAINESVILLE FL 32641
83
B4| City FL 85| Zip Code
it o provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its regislered

ped agent or bath, o the Siale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

1
2E034 (9/96)

T
Lara an Gffier of d reckor of the Cotpy
apnoears i Block U or Blogh ) ‘

30l
SIGNATURE:

fod, or on an atachment with an address

HENE:

s indcates an this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
ron the receiver o trusten empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE _ e
Co bt Pt b e Lt d e G et tern?] gt gl nte b apphcable (NOTE: Rugislerad Agenl signalure raquired whern re nstating) DATE
R - ©OFNICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17
e | D S [T oeLere 11TITLE [J Change ] Addilion
HEA EDWARDS, WILLIE 1.2 NaMte
sk | 1040 SE 20TH ST 1.3 STREET ADDRESS
wvsooe | GAINESWWLE FL 32641 14 CTY -ST- 2P _ &
VRN o T BEETE 20 THLE T T Crme—
NEsEE 2.2 KAME
TR EALE 23 STREET ADDRESS
L cbs e S 2 4CITY-S1-2IP
it [ DFCFTE A1 TLE [Tchange [ Addition
N 22 NAME
L STRELT ACIRE & 23 STREET ADDRESS
FRLL R 34, CITY-87-20P
i "]7|7'7[} o T D DELETE 43 TITLE D Change D Addition
Kt 47 NAME
SUKHL R 43 STREET ADDAESS
| orvesooe | o A4 CITY-§T- 21
T S [T DELETE 51TIME [dchange ] Addition
[3AY S . 52 NAME
SINEE ADOR S 53 STREET ADDAESS
Lol 51 A - 54 CiTY-ST- 2P
B ' T T oeLETe B1TILE [Jchange  [F Addiion
. £.2 NAME
STHEED &ddlnis s 6.3 STREET ADDRESS
_l',_l_l__‘:__-SI_- Al _ _ o . 6.4 CTY-SI- 8P
14, | do horely cortify tint the infarmalion supplied with This filing does nat gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the

E OF SIGNTNG OFFICER OF INRECTOR

25 Qs 3z e

P Dae § ¥ Fathng Phare #



