0027753

FI_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A
CORPORATION Katherine Haris r26,1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State

DIVISION OF CORPORATIONS
1999 04-26-1599 90138 006 ***150.00

DOCUMENT # P95000032732

1. Corporiition Name

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

0 TPV RN

Principal Flace of Business Mailing Address
RT 5 BOX €10 RT 5 BOX 610
PALATKA FI. 32177 PALATKA FL 32177 .
DO NOT WRITE IN THIS SPACE .
3. Date |corporated or Qualifed :
04/26{1995
2. Principul Place of Business 2a. Mailing Address 4, FEI Nmber Ap)ied For
|21] [ 26] 59-3308555 No Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . it '
o P 5, Certifc ate of Status Desired [l $8.75 Adc!ltlonal
122} |27] Fee Re juired
City & $itate City & State 6. Election Campaign Financing $5.00 vayBe
EI ;‘ Trust “und Contribution Added t» Fees
Zip Country Zip Country 8. This ¢ rporalion owes the current year Intangible
2_4l 25 El l;l Persa 1al Proparty Tax. O ves ‘E{Lp
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

81| Name
EDWARDS, WILLIE
1040 SE 20TH ST
GAINESVILLE FL 32641 83

84 City FL
11. Pursunt 1o the provisions of Sactions 607.050. and 607.1508, Florida Stat ites, the above-named crporation subm ts this statement for the purpose of changing its registered

office or regisiered agent, or buth, in the State Hf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as reqistered
agent | am familiar with, and accept the obiiga ions of, Section 607.0505, F orida Statutes.

82| Street A ldress (P.O. Bo« Number is Mot Acceptable)

85| Zip Code

SIGNATURE
Slgnature, typed or printed n ima of registered ager t and title if applicable. (NO “E: Registered Agent signature ret uired when reinstating DATE 8

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S}
TIMLE D [ DELETE 14 TILE [JChange (7] Addition E
NAME EDWARDS, WILLIE 1.2 NAME 3
sTreeTapDRz8S| 1040 SE 20TH ST 13 STREET ADDRESS 8
CITY-ST-2P GAINESVILLE FL 32641 14 CITY-$T-2IP (&
TILE [ DELETE 2ATITLE [JChange  []Addition | ©
NAME 2.2 NAME

STREET ADDR 355 2.3 STREET ADDRESS

CITY-8T-ZIP 2.4 CITY-§T-ZIP

TITLE [ DELETE 31TMLE [OChange ] Addition

NAME 32 NAME

STREET ADOR 285 33 STREET ADDRESS

CITY-§7-2P 34 CITY.ST-2IP

TITLE [] DELETE 41TMLE [lChange [ Addition

NAME 4.2 NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZP

TmEe [ DELETE 5.4 TTLE [dchange [ Addition

NAME 5.2 NAME

STREET ADDR 355 53 STREET ADDRESS

CITY-5T-2P 54CTY-ST-2IP

TITLE ] DELETE 61 TILE [cChange [ Addition

NAME . 6.2 NAME

STREET ADDR:55 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2IP

pAlling does not qualify 1or the exemption stated n Section 118.07(3)(), Florida Statutes. | further certify that the information
hual report is true and ac urate and that my signa ure shalt have t1e same legal effect as if made Lnder oath; that | am an
or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thet my name appe ars in

e Ebywass skt 10y 381500

14. | here"y certify that the informzition supplied wi
indica ed on this annual repaft ir supplement
officer or director of the corpgy Iy
Block 12 or Block 13 if, chrefiga

!
f\




