ANNUAL REPORT

DOCUMENT #

1. Corporalion Namg

Principal Place of Business

3704 SWANN AVE

~ PROFIT
CORPORATION

1997

FILE NOW: FILING FEE AFTER MAY 1[5 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

P95000071176 (8)
COMMUNITY ANESTHESIA CARE, P.A.

Mailing Address
3704 SWANN AVE

FILED

Mar 03 1997 8:00am

Secretary of State

A

2a] | Eﬂ 20]

TAMPA FL 33509 TAMPA FL 336094522
3. Date Incorporated or Qualfied | 3a, Dale of Last Report
2. F’r‘.nc-p;i'l'f"iéc(: of Businnss ) 2a. Malling Address 4. FEI Number Applied For
1 25] Not Applicable
Suite, Apl #, el Suite, Apt. #, et i
o e A e _ Hie. AP e 6. Coerlificate of Status Desired 3 $ﬂ'75 Aditional
22] - 27] Fos Raquired
City & Stat | Cuy & Staie 6. Elaction Campaign Financirg $5.00 May Bo
2 28] Trust Fund Contribution Added to Faes

Country l_ Zip

Country

30]

8. This corporation has liability for iptangible tax under s. 198.032,
Florida Statules Yos [ No

8. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

HANEY, R. REID

101 E KENNEDY BLVD
SUITE 4100

TAMPA FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

85| Zip Code

FL

“11. Purstant to the provisions of Seclions 607 0502 and 607.1508, Fiorda Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registared
oflice or regislered agenl, or both, in the State of Flonda, Such change was authorized by tha corporation's board of directors, | hereby accept the appointment as registered
agenl, | ant farmihar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

appoars 1 Block 12 or Block 13 4

SIGNATURE: .

SIGNATURE | e e
: B A e G vy st agent and IR 1 & cable [(NOTE: Rogatarad Ayent signature requiréd when reinstaling] DATE
12. B ) OTFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P [T oLeTe RELT: LT Change [ Addition
NAME GlANETﬂ. R'CHARD 1.2 NAME
seer oo | 3100 E FLETCHER AVE 12 STREET ADDRESS
CITY- §1- B TAMPA FL 33613 14 CITY-57- 2P
TIILE TV T perete Z1TIMLE ] change — [} Addition
N BECKENSTEIN, CHARLES R -
siseer aconess | 3100 E FLETCHER AVE 23 STALEF ADDRESS
orisoe | TAMPAFL33683 2 4CITY-S51-29
me (D T ) U DELETE 31TILE [J Change L] Addilion
NAME SILVER, RICHARD 8 32 NANE
sinceaorgss | 9100 E FLETCHER AVE 3.3 STREET ADDRESS
civ-stae | VAMPA FL 33613 34,5120
TR R [ DELETE 417TLE L] Change L] Addition
NAME VARLOTTA. UAVID 4.2 NAME
srmert anoness | 3100 E FLETCHER AVE 43 STREET ADDRESS
orv-stze | TAMPA FL 33613 44CITY-ST-2P
e 1D [T DiLETE 51 TILE [Jthange L] Addition
NAME WEISSMAN, STEVEN L 52 NAME
suer anosess | 9100 E FLETCHER AVE 53 STREET ADDRESS
CTY-ST- 2 TAMPA FL 33613 54 CITY-3T- 2P
I I | o | ML B+ TILE ClCrange L Addition
NAYE GREENBERGER, ROBERT A 6.2 NEME
st ansess | 9100 E FLETCHER AVE 6.3 STAEET ADDRESS
cirsize | TAMPAFL 33613 4CITY-S1-2P
14, | do hereby ceflity that the infarmaton supphied with this fling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information incicated on this annual repofl of supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that
1 am an ollicer or deector of the corporation or the receiver or truslee empoweared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

Wn;ﬁ:’cbmnt with an address.

SIGNATURE AND TYPED DR FAINTED NAME OF S1GNING OFFICER OR DIRECTOR

olysl97  WISI-5885

Date bﬂyﬁﬁ'm Prhone ¥

CR2E034 (9/96)




