SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998 B ovoor
DOCUMENT # p95000048936 (5)
ANESTHESIA MANAGEMENT SERVICES, INC.

“Mailing Address
250 SR. 427. SUITE 1128
LONGWOOD FL 32750

Principal Piace of Business

250 SR, 427. SUITE 1128
LONGWOOD Fi 32750

FILED
Jul 16 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Gualified

2. Principal Place of Business | 2a. Maitng Addrass T 4. FEINumber Applied For
21] | 59-3323102 Not Applicable
! Sutte, Apt. #, i, Suite, Apl. #, elc. . i
——l A o AR L B 5. Corlificate of Status Desired I:] $8 75 Addiional
|22 27] ) Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
E] L 2_8_] ] ) e Trust Fund Contribution L_-| Added fo Fess
Zip ___ Country Zip ~ Counlry B. This corporation owes or has paid the current year Intangible
m 25] o 29] o o - 301 Personal Property Tex dua Juna 30. Yeos No
8, Name end Address of Currcni Reglstered Agent R 10. Name and Address of New Repistered Agent
AVIDON, GLENN STEVEN 81 Name
250 SR .273 SU".E "28 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWODD FL 82750 _
’ 83
84| City FL ss[ Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE .

1. Pursuant to the provisions of sections 607.0502 and 607.1508; Florida Stalules, the above-named corporation submits this stalement 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 accepl the appointment as regislered

in Block 12 or Block 13 If changed, or on an attachment with an address.

[ AU N O P T O T S S R W 5 ) I I

iSRRI AT™IIS™,

mm;fs_d;;ﬂu}i ;a.gi_e.lJrud a;;u}n acd litin I u[;phc;\tin T '*(;drdlrg‘ RTgTsTared Agent signature required when reinstating) DATE
12. ~ T OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joetere 1ATITLE J change [J Addition
NAME AVIDON, GLENN STEVEN 12 HAME
streevaoress | 260 8.R. 427, SUITE 112B 1.3 STREET ADDRESS
CITYSTZP LONGWOOD FL 32750 o Ruecnystae
TTLE [Joume 24TIme [ change 1 additon
NAME 2.2 NAME
STREEY ADODRESS 2.3 STREET ADDRESS
CITY-ST-ZP N o Rescovsre
TITLE [ Toeigme 34 TITLE D Change || Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY-5T-21P o I EXIcniarid
i [ Joeiere 1TME ] change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CIT-ST.ZP e o Rascirvsrze
THTLE [ Joeere SATIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B o o 5.4 CITY.5T-2IP
T [ Joeere BATITLE (] crange [] adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY.5T-2iP L HeacmrsTeR Vi
14. | heraby certiz_that the information suppliod wi}h this filng does not qualify for ﬂl(e exemption stated in section 119.07(3)(i), Florid 4 er certify that the'; information
indicated on this annual raport or supplomental annual roport is irue end accurate and that my signalure shall have same t ag/if mada under path; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required b pler €0 Stylutes; and that my name appears

CR2E034 (5/98)



