FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI?C,())HF,{'[HON .;'A FLORIDA DEPARTMENT OF STATE Jan 27 1998 800 am

Sandra B, Mortham
ANNUAL REPORT

1998 On1on OF GORFORATIONS Secretary of State

DOQCUMENT # P95000049172 (6)

1, Caorporation Name

ADVANCED ANESTHESIA TECHNOLOGY, INC.

L

Principal Place of Business Mailing Address
2062 BHADY OAK CY 2062 SHADY OAK CY
CLEARWATER FL 34621 CLEARWATYER FL 34621
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
— . 06/22/1995
s . Principal Place of Business | 2a. Mailing Address * 4, FEI Number
43 Sv N %) {1300 49 'S N 50-3333033 Not Applicahie
Suhte, ApL #, stc. ite, Apt. #, . .
Ao ¢ Suite, Apt. 4. ete 5. Certificate of Stalus Desired ] $8.75 Additional
I—Eﬂ { . . ;] Fae Required
City & State Cily & Stale 6. Floction Campaign Financing $5.00 Ma
- - B y Be
2| CLEARWATER, FL EI CLEARWATE R, fL Trust Fund Contribution 0 Added to Fees
Zip Counlry 2w Country 8. This corporation owes af has paid the currenl year Intangible
24 ;37‘2 ;5] 0' S » A . 29I 3"’ 6 2- ?n—l 4, S. 4 . Personal Property Tax due June 30. x Yes D Na
$. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
TANGALAKIS, STANLEY G 81| Name
2862 SHADY QAK CT. B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621

83

1% CLEARWATE R FL |*3%%%/

1. 'F"cu_rsuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for Ihe purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar withand acgept the obligations of, Section 6070505, Flarida Stalules.

SIGNATURE % v /=70 -ZF

rogiatennd agenl and wie® apnle bl {NOE - Registersd Agent sipnalure requited whon rmnsl‘d‘iing) DATE

12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE 1] [T DELETE 11TLE [Jchange ] Addition

NAME TANGALAKIS, STANLEY G 12 NAME

sweeTapoacss | 2862 SHADY QAK CT 14 STREET ADDRESS

CIY-ST.20 CLEARWATER FL 34621 14 CNY-57-21P

TITLE 3 DELETE 21 TILE ] change T Addition
" KAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP 7 4CITY-ST- 2P

TITLE [T ceLerE 311MMLE [l change [ Adddion

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDAESS

CITY-ST-2P 34.00Y-ST- 7P

TILE 1 DELETE 41 TIE ClChange  [J Adition

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTY-ST-2P 4401y -51- 2P

TILE T oeete 5 1L [Tchange [ Addition

NAME 53 NAME

STREEY ADDRESS 53 STREE! ADDRESS

CITY-ST-21P 5401y -S1- 2P

TILE [ ELETE 1 TIE Dl Change T Addiven

NAME 2 NAME

STREET ADDRESS 6 STAEET ADDRESS

CITY-ST-2IP 64CITY-51-2P

14. | hereby certify thal tho information suppled with Lhis filing does nol gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

Indicated on this annual ropor or supplementa! annual reporl 4 ¥ue and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or direcior of the corporation or the roceiver or lrustoe empowered o execule this report as reqguired by Chapter 607, Fionida Statutes; and thal my name appears in

Block 12 or Block 13 if chany or on an afjachment with an address,
| RIGNATLUIRE: %J W 1. 7608d  (92) 9200 Fp

CR2E034 (10/97)



