__FEN=E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF'?(?:;E\%ON "l*'“" FLaRlﬁgiizi:M::; C;F STATE May 03, 1999 8: OO am
ANNUALREPORT  Hlig§ .  Semmyorsus Secretary of State
1999 : HGHEY - DVISION OF CORPORATIONS 05-03-1999 90041 029 ***150.00

DOCUMENT # | 95000044318’
1. Corporation Name —————— e

DSC ANesTHesiA, m.D. ¥ a.

[Ty

Principal Place of Business ' Mailing Address

- &Y
356 County Roap H3IN. £0.64 5ailso _ :
Swate (14 ' LONGwo00, -1 ' DO NOT WRITE IN THIS SPACE -
LON{rWOOD’ Fm.,ag"if)l . : 24152 - 110 3.;Datel? 3% oqr%u_mlfad |
[ Prindipal Place of Gusiness o€ (] |2 Maling Address % FEI Number : Appiied For _
& ﬂfeoﬁt%uggofog‘i%gqﬁ‘? y 26] _ 5@]"3 3) 3 809, [INetangicai; o
- ﬁ@i _Atpt,#.:etf.__ - z_r;[—smmpt.-#.—etc. 5. Certifcate of Status Desied [ $8F.;5R::$::nal
City & State o Chty & State 6. Elsction Campaign Financing $5.00 may B
El LOM‘)"I«UOO o 3 b L ;I . Trust F':.mcla Contribution o Added to :ese
Zip Country Zip ) Country . 8. This corporation owes the current year Intangible
(24} 320 I f5] : 20] ‘ [20] Personal Property Tax. . Yﬂ E’Yes Ono
8. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
R ' B Neme (L Syiven RvigoN
G - STEVEN [\'V 100 N 82| Strest Md? P.O. BoFx Nﬂun‘:f)er ;3 Not ficeptaEI)e)O PL j
SO0 FAWN Hite PL 5 S00. L —
SANForD, €) 5. : -
- 3aani “|™  sanpom EL ] %571

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florids Statutes. .

SIGNATURE :
Slgnature, lyped or printed name of registered agent and titis If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME %) [ DELETE 11 TMLE ] - [JChange [ Addition
e |4, STEVveEN AViood 12NAVE

STREET ADBRESS $op FAWN twe P 13 STREET ADDRESS

CIY-5T-2P SANEpED, .. FL__ 3877 | : 14 CITY-ST-ZP 7

TME D L oELETE 21TME [JChange  [] Addition
NAE P R. pR"'C‘jfz'"lfgq SuATE HY 12N

STREET ADDRESS ¢ 250 P 23 STREETADDRESS . o

CITY-ST-2P s eaNAWOSO-EL 32T - - —Fascvstae - - .o - T :
“TE D ] [ DELETE TME {JChange [ Addition
NAwE “ARTURW G5fiNOLA 12NME _

STREET ADDRESS 250 Gl Yo7 Su\Te iy 3.3 STREET ADDRESS

CITY-5T-29 LAN G000, EI_ 33111 34.TY-5T.2P

TME O DELETE 41TME . [change B¢} Addition
NAME ' 4. 2RAME :

STREEY ADDRESS 4. STREET ADDRESS

CITY-5T-ZP . 44 CITY-ST-2P

TME ‘ ] L) DELETE 51TME [JcChangs [ Addition
NAME 52NAME :

STREET ADDRESS| 5.3 STREET ADDRESS

CITY.ST-. 28 54 CITY- ST-ZP

TME ' 7 DELETE S1TME ClChange [ Addilon |
NAME 6.2 NAME o Y
STREET ADDRESS 6.3 STREET ADORESS ) 7
CITY-5T-2% . 64 CITY-ST-ZP . ’ 7

14. | beraby certify that the informatfon suppligd™with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatlon

indicated on this annual rapory or suppleiental.annual it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co tion or thfs regéiver or trdstee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars In

Block 12 or Block 13 if changed;/or on #in ent an address, with all other tike empowered.

oaTTiar

MONENTA J44In00

SIGNATURE: l:}_L,g'}C{q L/éz;f;é: 1557)

4 Date




