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SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

PROFT

+ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

; Secretary of Slale
/ DIVISION OF GORPORATIONS

g
e

I; B -1t Lo LI W Ry

DOCUMENT # P95000048936 (5)

1. Corporalion Namo

ANESTHESIA MANAGEMENT SERVICES, INC.

Piincipal Place of Businoss

250 B.R. 427. SUITE 112
LONGWOOD FL 82750

" Mailing Address

250 SR, 427, SUITE 1128
LONGWQOD FL 32750

970CT 31 PH 2:NA
SECRE 1ARKY UF STATE

e

8. Date Incorporated or Qualilied 3a. Date of Last Heport
T 05/16/1995 02/14/1996 |
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Fl S ?_6_[ e 59-3323102 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, ¢io. - ) $8.75 additional
22 27] 6. Cerlificate of Status Desired Ea/ Fee Reguired
City & State City & State 6. Eisction Campaign Financing $5.00 way Bo
_2-3—1 __]28] Trust Fund Contribution Added 10 Foes
Zip | __ Counley AL | Country 8. This corporation owes or has paid the currept year Intangible
24 25 o ,,,,EI,,,,, L 3(_?1 . Personal Property Tax due June 30, ves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AVIDON, GLENN STEVEN 81| Name
250 S.R. 427, SUITE 1128 82| Strect Address (P.O. Box Number s Nol Acceptable)
LONGWOOD FL 32750
83
84| City FL ]ss Zip Coda

11, Pursuani to the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for tha purpose of changing its regislered
office of registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered

agent. | am famjliar, \.§I
SIGNATURE

Slnr\utulﬁpm m'primcru nane of vbﬁi}]{n d Ber. ard ulkc il nfaf\\u{'al'ir:

), &nd acceplthe obigalions of, Section 607.0005, Florida Statutes,

T (NDIE . Registersd Ageni signalre requied when reislaling)

[O oG- 7

Y TR ——

12, N —OFHICERS AND DIREC1ORS fs __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 . B w (VT FETT I nDnnN e S o i
e AVIDON, GLENN STEVEN oo L A R - 1 1200
smeeraooress | €90 S.R. 427, SUITE 1128 13 STNEET ADDRESS Wk 70, Th ke (DE, 7L
orv-sr.2e | UONGWOOD FL 32750 | P

TE T T TR 2 [T Change T Addition
NAME 2.2 NAME

STREEY ADDRESS 23 STREEY ADDRESS

CITY- §T-2p o o 2.4 CY-§T-20F

TILE I WAV iTa 3ATILE (0 Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 SIRCET ADDRESS

CiTY-ST-2IP 34.CITY-51-2IP

e I W § T2 41TME U Change  [] Addilion
NAME 4.2 NAML

STREET 58 4.3 SIREFT ADDRI S8

CITY-ST-2IP 44 CITY-S1-2p

TTLE o T __-WDWD‘E LFTE 51 10ILE ) ’ - ol C EE—“—[:I Addition
NAME 5.2 NAME J

STREET ADDRESS 53 SIREEY ADDRESS /

CITY-ST-ZIP 5ACIY-51- 2P \\_

TIme - CT orere G1TTE YT Changs T Addilion |
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRISS

CITY-ST-2P o e 4 BatY-S1-TR

14, | do hereby certify thal 1he information supphed with this filing dacs not qualily for tho exemplion stated in Soction 119.07(3)(i}, Florida Statutes. | furlher cerlify that the

Information indicated on this annual roport or supplermental annual roport is true and accurato and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or diractor of the carporation er the receiver or trusloe empowered 1o execute this reporl as requirgd by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or

r.- | vy S s FLUEFI S =

Block 13 if changed, or on an atlachment with an address.

Moy )

- ) ) —a

.

CR2E034 (4/57)



