~ FILE NOW: FILING

R

PROFIT

|
21)

22|

SIGNATURE |

SLI\{{:; .i'\;t-ut._#.

CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT #

1. Corpordtion Namnao

DSC ANESTHESIA, M.D., P.A.

Principal Place of Business

250 COUNTY ROAD 427 SOUTH. STE. 112
LONGWOOD FL 32750

7 2. Froncipal Pln-f:.r.) H{tﬂ‘l—:‘\l-ﬂ(‘ﬁs; '
elo.

C\.l,' & State

EE AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

R DIVISION OF CORPORATIONS

7Y

P95000044378 (4)

Mai'ng Address

250 COUNTY ROAD 427 SOUTH. STE. 112
LONGWOOD FL 32750

A

. Date Incorporated or Qualified

05/30/1995

3a. Date of Last Repont

“2a. _I‘\Jlgi-l_\;'l'g{AEIdrFass
28] Clo W30 W 3w st Gireet

. FEV Number

54 -3318579

Applied For

Not Applicable

Suite, Apt. # etc

7] SasMe A

. Certificate of Status Desired ’B/

$8.75 additional

Fee Required

AVIDON, G. STEVEN
250 COUNTY ROAD 427 SOUTH, STE. 112
LONGWOOD FL 32750

| Oy & Stalg 6. Eisction Campaign Financing $5.oo May Bo
2?| Sondovd O Trust Fund Gontribution () Added to Faes
_ Country | 7, ___' Country B. This corporation has Kability for intangible tax under s 189.032,
El 29] . 32711 { 30] Florida Statutes yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Name
82| Streot Address (P.0. Box Number is Not Acceptable)
83
84| Ciy FL 85 Zip Code

1L Pursuanl Lo the provisions of Sections, 6070502 and 6071606, Flonda Statules, the above named cor
[ sleved agent, or bath, in the State of Florida. Such change was authorized by
farniva wath, and accepl 1he obl gations of, Seclan BQ7.0505, Florida Statutes.

poration submits this statement for the purpose of changing Hs registered office
y the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Sttt et ar pewebicd an o o Togratonad il dnd LS ©F g gt T ROTE Fogisto-sd Agent signature required when renstatig) TATE
12, TOITIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D [ DELETE 1 1UTIME [} Change [ Aadition
HAKE PREGANZ, PETER R 12 NaMt

SIRELT A0S 250 COUNTY ROAD 427 SOUTH, STE. 112 13 STAFE F ADAESS

CIF-5-  LONGWOOD FL 32750 14CITY-5T- &P

THLE D [] OELETE 2 1TILE (] Change ] Addition
Al AVIDON, G. STEVEN 22 Name

SIRE 1 AUDAES 250 COUNTY ROAD 427 SOUTH, STE. 112 23 STREET ADDRESS
cewstar | LONGWOOD FL 32750 o 240TY-5T-2P

KA D : [] DELETE 31TLE {1 Change [ J Addition
At ESPINOLA, ARTURQ 32 N

SIS § AIFIESS 250 COUNTY ROAD 427 SOUTH, STE. 112 3% STREE ADORESS

Cilv-s1- e LONGWOOD FL 32750 34CI1Y-5I-2IP

YLk [T DELETE 41TITLE [ Change  [] Addition
hART 47 NAME

Shet] AL 4.3 STREET ADORESS

| ovstoe e Nascyesteae

1.f [J DELETE 5 1T0LE [J Cnange [ Addition
Hakdf 5.2 NAME

STREL T ADURE St 5.3 STREET ADDRESS

onv-glae - - o 54CITY-5T-21F

TI1LF O piLrre b ITILE [ Change (3 Addition
HaLE 52 HAME

STHIET ATDRESS § 3 STREET ADORESS

Ciy-5- 2 64 CITY-5T-21P

14, 1do harety cenli'y that the informaton sapphed with this fling i
certify thal the ivformation indicatea on th
oath; that Lam an officer or director of
appears in Blocx 12 or Block 13 if

SIGNATURE:

ﬂolunlalrify

hment witpfan address.

T DFFICER OR DIRECTOR

mished and does not qualify for the exemiption stated in Section 119.07{3)(k), Florida Statutes. | further
annual repor is true and accurate and that my signature shall have the same legal effect &s if made under
trustas empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

(4o1) 332 - 750}

1- K- 90

Daytwra Phong ¥

CR2E034 (12/95)




