CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -

AFTER MAY 1 IS $550.00 FILED
Jan 28 1997 8:00am

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCU

MENT # P5000049172 (6)

1. Corporation Narre

ADVANCED ANESTHESIA TECHNOLOGY, INC.

CLEARWATER

Principal Piace of Business

2862 SHADY OAK CT

FL 3461

Mailing Address
2862 SHADY OAK CT

CLEARWATER FL 34621-2629

A 0 A

3. Dale Incorporated or Qualfiad 3a. Date of Last Report

06/22/1995 01/30/1896

21]

2. Principai Place of Busingss

28]

2a. Mailing Address

4, FEI Number Applied For

59 3333033 Not Applicable

S.ite Apt # eto Suile, Apt. #, elc. N $8.75 Additional
Z;[ L’E] 5. Certificale of Status Dasired o Fee Roquired
City & State | Civ& State 6. Elagtion Campaign Fnancing $5.00 May Be
E] 28] Trust Fund Contribution | Added to Fees
i Counlry | p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a 2;] -:;E[ Fiorida Statutes Clves [ No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
TANGALAKIS, STANLEY G 81) Nams
2882 SHADY OAK CT. 82| Streot Address (P.O. Box Number is Not AcGeplabie)
CLEARWATER FL 34621

83

84| City FL 85| Zip Code

11. Pursaant 1o Ihe pravisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur 8 of changing its registared
office of registered agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am farmlar with, and accept the obligat:ons of, Section 607.0505, Florida Statutes.

SIGNATURE __

Gigrat k6 Lypeead o prutied tanie af rgistered ager ard atle 1| applrcabio (NOTE: Regislered Agen! signalure requingd when relngtaling} DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T oreere 11 TLE L Change 1) Addition
NAME TANGALAXIS, STANLEY G I 1.2 MAME
steer anceess | 2862 SHADY OAK CT 1.3 STREET ADDRESS
CITY -1 71 CLEARWATER FL 34621 14 LITY-ST-2P
e [T orLeTE 21TME [Jchange LI Addition
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITy-31- g 2.4 CIY-$T-2P -
TILE LT DELETE 31TIME : LY Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-£1. 20 34, CITY-5T-2P
TIRE LT peCETE 41 10LE [JChange L Addition
NAME 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
OIY-S1-2F 44 CITY-ST-21P
e LT DEETE 51TMLE [Tchange  [FAddition
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CI1Y-51.2F 5.4 CITY-§T- P
TILE o CT DECETE 61TITE [T Change L Addition
HAME £.2 NAME
STREE? ADORESS 63 STREET ADDAESS
Qlly-51-2P B4 CITY-S1- 2P

SIGNATURE:

SIGNATURE AND [

14. 1 do hereby cerlly that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statites, | further cenify that the
infarmalion ndicated on ihis annual report or supplementat annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that

b am an ofhcer or director of the corporation or the receivar or iruslee empowered to execute jhis report as requirad by Chapter 607, Florida Statutes; and that my name
appears i Bloce 12 or Block 13 jF oh: , ar on an attachmant with an agjdgess. Mdﬂ\}\
‘ | -7 735980
/A ARy 7-7-2¢ FE51350

E0 OR PRINTED NAME OF SI

ING OFFICER OR DIRECTOR Date Daytiene Phone #

CR2E034 (9/96)



