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

PROFIT E T FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT N Secretary of Stale
1998 it DIVISION OF GORPORATIONS

DOCUMENT # P95000032732 (6)

1. Corporation Name

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

FILED
May 06 1998 8:00am
Secretary of State

R

Principal Plage of Business Ma?h?n.g“p@;ddress
RT § BOX 610 RT 5 BOX €10
PALATKA FL 32177 PALATKA FL 32177
DO NOT WRITE IN THIS SPACE
5. Date incorporated or Qualified
04/26/1995
2. Principal Place of Busincss 28 Mailing Address 4. FEI Number Applied For
2 2ﬂ 59'@08555 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, et i
P © - P et 5. Certificate of Status Desired O $8'75 Adaitional
22} 27] Fae Required
City & State ~ Cily& Stalo 6. Election Campaign Financing $5.00 May Be
m e 25—' Trust Fund Conlribution | Added 10 Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’ m ;5] ;l ;I Parsonat Property Tax due Jung 30. ves [ o
g, Name and Address of Current Reglstered Agent 4p. Name and Address of New Roglstered Agent
EDWARDS, WILLIE 81} Name
1040 se 20TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32641
83
84| City 85| Zip Code

FL

o

office or registerad agort, o bolh, i the State ol Florida Such change was authorized by the corporation’s
agenl. | am familiar with, and accepl the obiigalens of, Scclion 607.0605, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

board of direclors. | hareby accept the appaintment as registered

e T I

al reporl is brue and accurate and that my signature sh
tor rustee empowered 10 oxecute this report as required
1t with an address.

indicated on this annual reporl or gapplemenk
officer or director ol the cgrporafoblor the e
Block 12 or Block 13 if T%\Qn- n an atlachi

A AN VP

Signatuic Ty o L § it Ul Tt B A 11 8 apprcatie (HOTE: Hegislorect Agent signaturo required when rainsiating) DATE =
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12__ g
TITLE D LI BELETE T1TTLE Tl Change (] Addltion |2
NAME EDWARDS, WILLIE 1.2 NAME §
street appaess | 1040 SE 20TH ST 1.2 STREET ADDRESS g
CITY- 5T- 2P GAINESVILLE FL 32641 14 CrY-5T-20 o
TILE . [ peaeTe 21T0LE [J change T Addition |C©
NAME 22 NAME -
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CTY-5T-21P
TILE T DELETE 31TILE [ change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-2iP 34.0TY-81- 2P
TITLE T DELETE a1 1LE [JChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TE [ DeLedE 511I1LE [Tchange [T Addition
NAME 5.2 NAME
STREETANDRESS | 53 STREET ADDAESS
GITY-ST-21P - 54 CITY- ST-21P
MLE [T oELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDFESS
CITY-$1-2IP 6.4 COY-S1-2IP
14, | heraby certify that the informalion supplied with thisfiling does not qualify 1or the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further cenity that the information

all have the same legal effect as if made under oath; that | am an
by Chapter 807, Florida Stalutes; and that my name appears in

N aldor




