FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COFT}'-“:‘(S)IZ):/]S}[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S o Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P95000044378 (4)
A0 MO RO A

1. Corporation Name

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

Principal Place of Busiress Mailing Address
250 GOUNTY ROAD 427 SOUTH. STE. 112 GfO 1120 W FIRST STREET
LONGWOOD FL 32750 SUIE A
SANFORD FL 32771 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/30/1995
2. Principal Placs of Business 2g. Mailing Address 4. FEI Number Applied For
EI e ) E! . £9-3318579 Not Applicable
Suite, Apt. ¥, plc. Suite, Apt. #, etc. it
wie. Ap : P 5. Certificate of Status Desired O $8.75 Additional
29 El Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 25 o El E‘ Personal Property Tax dug June 30. [ ves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered 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| City gy |35| Zip Code
4 FL

11. Pursuant to the provisions of S Q and -1508, Flerida Statutes, the above-named corparation submits this statement tor the purpose of changing its registered
office or registered agent, & bgfh, in th Stal oi Flola, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I arm familiar with, . Section 607.0505, Florida Statutes.

V4 A L

CR2E034 (10/97)

SIGNATURE o, ) .
Signarate_pfic 3 or prntad narme of regisiered agent and 1lle W appiicable. {NOTE Registered Agent signaturo required whan reinstating) F OATE £

12, OFFICERS AND DIRECTORS ] 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ pELETE 1.1 TITLE [T change ] Addition

NAME PREGANZ, PETER R 1.2 NAME

swmeer apneess | 250 COUNTY ROAD 427 SOUTH, STE. 112 1.3 STREET ADDRESS

CITY-S1-2IF LONGWOOD FL 32750 1.4 GITY-ST- 2P

e D £ T DELETE 21 THLE [ Change [ Addition

NAME AVIDON, G. STEVEN 22 NAME

sireeT aponess | 250 COUNTY ROAD 427 SOUTH, STE. 112 2.3 STAEET ADDRESS

CITY-§7- 2P LONGWOQOD FL 32750 5. 4 CITY - ST-7IP

TME D [ DELETE 31TLE O change [ Addition

NAME ESPINOLA, ARTURO 3.2 NAME

streer aooness | 250 COUNTY ROAD 427 SOUTH, STE. 112 3.3 STREET ADDRESS

CITY-S7-28 LONGWOOD FL 32750 . 3.4.CITY-5T-2IP

TIRLE [_1 DELETE 41 TITLE T Change [T Addition”

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- 3 2IP 44 CITY=5T-2P

TITLE L1 pELETE 5.1 TILE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS .

CITY-5T-20 5.4 CITY-ST-2IP

TME [T DELETE 5.1 TI1LE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BivY-§7-2P 64 CITY-ST- 2P

14. | bereby certif that the Information supplied wi emption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

and that my slgnature shall have the same legal effect as if made under oath; that ] am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AIRED f/e,/r”f

incicated on this annua! report or suppiem
olficer or directar of the corporation or !
Block 12 or Biock 13 if changed, or o

SIRNATIIRE-




