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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

e 4,
S e L

DQCUMENT # P95000044378 (4)

1. Corporation Naine

DSC ANESTHESIA, MD., P-A.

Principal Place of Busingss Mailing Address { ||I|||I| ||I ’”II'"HII“I I|“| ||||| |I'|l Ill" II||I |'||| |l||| |||| III.

250 COUNTY ROAD 427 SOUTH. STE, 142 C/0 1120 W FIRST STREET
LONGWOOD FL 32750 SUITE A
SANFORD FL 3271
Us 3. Date Incorporaled or Qualified | 3a, Date of Last Report
05/30/1995 01/31/1896
2, Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
;l EI 59'3318579 Not Applicable
Jite Apt #. ete ila, Apt. #, elc. i
’_E St A e "—-I Suile. ApL. #. e1c 5. Cenificale of Status Desired O 58'75 Additionai
22 27 Fee Required
City & Slate City & State &. Election Campaign Financing $5.00 May e
m —2—s—| Trust Fund Contribution 0 Added to Fees
Zip | Country | &p Country 8. This corporation has liability for, intangible tax under s, 189.032,
;ﬂ 'E] ;ijl m Florida Statutes Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
AVIDON, G. STEVEN 81) Name
250 COUNTY ROAD 427 SOUTH. STE. 112 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| Cily FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named caorporation submits this statement for the purﬁoee of changing its registered
office or regisloted agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farmiiar with, and accepl the obhigations of, Section 607.0505, Fiorida Stalules.

SIGNATURC
Srgature, byt on prated name of wg sered agant avgt 10le # applicable {NOTE Ragisterad Agent signature required when rainstating) DATE
12, OI T ICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ DELETE 117ME [T enange T Addition
Hav PREGANZ, PETER R 12 NAME
stacer aooness | 250 COUNTY ROAD 427 SOUTH, STE. 112 1.4 STREET ADDRESS
orv-si-ze | LONGWOOD FL 32750 14 QITY-ST-21P
TITLE D [T peLese 21TILE [ Change ] Addition
NAME AVIDON, G. STEVEN 22 RAME
steer oorsss b 260 COUNTY ROAD 427 SOUTH, STE. 112 23 STREET ADDRESS
oIy -s1- 2 LONGWOQD FL 32750 2 4CTY-ST-2IP
TTE D ] DELETE 21 TILE [Jchange 1] Aadition
NN ESPINOLA, ARTURO 32NAME
staceT sooress | 250 COUNTY ROAD 427 SOUTH, STE. 112 3.5 SIREET ADDRESS
orv-ste | LONGWOOD FL 32750 3.4, CITY-§T- 2P
e [ okcete g e [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -SI- 7P 44 CITY-51-2P
TiLE [T DELErE 51 THTLE [T change L] Addition
NAblE 52 HAME
STREET ADDRESS 5.3 STAEET AIDRESS
CIY-51. 2P 54 0TY-51- 1P
THLE [ oeLete 6.1 TILE [ Change 1 Addition
NAME £.2 NAME
SHREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2.7 BACITY-§1-21P

14. | da horeby cerdly hat the infarmabon supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further centity that the
information indicated on the annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or direclor of the corparalion or the receiver ar truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 jf changed, or on an altaghment with an address.

SIGNATUREX £ D S T IIY) /-—"i/?? (o7 )333-06/¢

WA TURE AND TYPED Ot PRINTED NAME QP SIGNING OFFICER DR DIRECTOR Daytime Phone §

PEARLASH

" i o Montham Jan 29 1997 8:00am

CR2E034 (9/96)



