FILE NOW: FILING F

PROFIT A
CORPORATION

ANNUAL REPORT

1996

2 4
b R e
Tten Uy TR

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martiam
Secretary of State
DIASION OF CERRPORATIONS

DOCUMENT #

1. Corporation Name

P95000044890 (8)
ANESTHESIA NETWORK, INC.

Principal Place of Business

130 SPRING VALLEY LOOP
ALTAMONTE SPRINGS FL 32114

Mailig Address

130 SPRING VALLEY LOOP
ALTAMONTE SPRINGS FL 32714

O

. Date Incorperated or Quaiited

3a. Diate of Last Report
NA

06/02/1985

2. Principal Place of Busness | 2a. Mailng Acldress 4. FENumber Applied For
211341 N. MAITLAND AVE. [] 341 N. MAITLAND AVE. | - Nal Apoicabie
Suite, Apt. #, ¢lc. [ Sute AplL K ew rticate  Dosires $8.75 additonal

ra SUITE 280 27| SUITE ] _2_8 0 5. Cer}f a'e of Status Desired W] Feo Requirod
City & State | Oy & Stale 6. Election Campaion Financing 0 $5.00 May Be
m MAITLAND, L ZBI MAITLAND, FI__,__ _Trust Funet Contribution Added to Fees |
Zip | Courtry A | Country 8. Trus corporalion has habitty for intangible tax under s 199.032
[;l 32751 25] UsA 29] 32751 30] USA Floriciz Statutes [1 ves [(INo
9. Name and Address of Current Fegistered Agent ~ ™~ e 10. Name and Address of New Registerad Agent
81 Name
JAMES CARLSEN, MD
DAmELs- ALAN H 82| Street Address (.0, Box Number is NO: Acceptable)
€00 NORTH MAGNOLIA AVENUE STE 1500 . 641 WORTHINGTON.DR.
ORLANDO S FL 32803 83
84| Ciy 85| and
" WINTER PARK, FL FL | 957809

or registered agen?, or both, if

11. Pursuant ta the provisions of Sections GO7.0502 ar

i)
L. Farida Statutes

71504, Fiorda Seatutes, the above nan el corporalion subimits Lis statenient for the purpose of chars

O its rogistered ofice
e vias authionzed Ly the 6orporal-on's board of drectors. | heraby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changes

SIGNATURE: .

certify that the informaton indicated an this anng
oath; that { am an officer or director of the corporation or t

Sl Ty e sipie ar WTE Bt A e G e T e Sl nate
12. T ‘\7/ OFFICERS AND DIRECTORS N B T ADDITIONS/CHANGES TO OFF IGLRS AND DR CTORS N 17|
T [1 DELETE 1 1DILE President [ Change [t Adaion
HAME 12 NAME JAMES CARLSEN,MD
STREFY ADORESS rasmeerao0iess 641 WORTHINGTON DR.
C g si-2° - 1505 -ap INTER PARK, FL 32789
ik [] DELETE 21NN Sec/Tres [ Crangs [ Addition
NAME 22 NAME JONATHAN C. HAUSHEER,MD
STREFT ATDRESS 23 SIREE] ADDRESS 77 1 DOMMERICH DR
Ciry-st-2ie - . 2401 S1-2f ITLAND, FL_ 32751 -
Tt ] DELETE 3 1TILE viP [] Change  [3% Additan
NAME JZhAME EVIN P. THONI, MD
STRELT ADUAESS sssmtaniness ] 30 SPRING VALLEY LOOP
CITY-ST-7P 340TY-ST- 2P SPRIN FI
Tine o R 41T D%%AMONT-E ¢S, -3 Change [ 3¢ Addilion
NAME 42 R DOUGLAS A. CONIGLIARQ, MD
STREET ADDRESS 43STHITTADORESS 251 W, READING WAY
LTy -51-2F 5 4400y ST-71F INTER _PARK, FI, 32789
TILE [] DELETE 5 17TITLE Dir ’ [ Changs 3f ] Addition
NAME 52 NAME B.GREG FOLEY, MD
STREET ADDRESS STSIRELTADORESS Dy BOX 547996 < N/A}
CITY-ST- 2P o B o o S54010Y-ST-2F | —FL- 328 - 96 ™
T [ nEEiE B 1TIE QRLAND%":'FSrID f?ﬂ é'g,,:;q E'%ﬂge Add R
- ~36716/6~~01 11 Fm-D02 N
SIREET ADDRESS 5 ISTHER T ALDRESS %2000, 00 \“\
Y- 5F-2P 64CI77 512 ’

an addiess

14. 1 do hereby carbfy thal the inforrmaton supphed w th in = Fing & valuntarly furished and does not quaiy for the exeniptan slated in Section 119 07, Fiorda Stalutes. | friher
- port O supplemental annua’ report is true and accurale and that my signatare shall have the same lega” effec! as if made under
recene or trusten empawered to execute this report as required by Chapter 607, Flarida Statutes: and that my name

4/25/96 (407)645-1682

Date: Uagten Phom, &

CR2E034 (12/95)



