FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION " santra B Marttam ADI' 25 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ5000071459 (8)
CHARLES W. STEWART ANESTHESIA, INC.

b Eacatnd B

175 ROOS LANE 1715 ROOS LANE
DELAND FL 32724 DELAND FL 32724-7602
3. Dale Incorporalod or Qualified 3a. Date of Lasl Repaort
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
- [21] S £ I 59-3340588 Nat Applcable
: Sulte, Apt. #, tc. Suile, Apl. #, elc. iti
. P - P B. Cerlificats of Stats Desied [ $8.75 Addtional
a 27[ Fee Reguired
City & State City & State B. Election Campaign Finanging $5.00 May Be
23 o —2_81 Trust Fund Contribution ] Added to Fees
Zip L. Country B Zip | Counlry 8. This corporation has iiability for inlangiblelzjt;( under s, 199.032,
m 2_5] . 25[ _ 35] Flarida Statutes [ ves Ne
9. Name and Address of Current Registered Agent b 10. Name and Address of New Registered Agent
Bi| MNam
STEWART, MARIKAY ame
1715 FIOOS LANE B2 Street Address (P.O. Box Number is Not Acceptable)
- DELAND FL 32724 5
84| City FL ]as Zip Code

1, Porauant 1o the provisions of Seatians 607.0507 and 607. 1608, Florida Slatuies, ihe above-named corparalion submils this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida Such change was authorized by tho corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

3

SIGNATURE e [ — —
Slgnalum lyped o nnn i name ol l(g Sored n'][nl and tile amn Zabila (NOTL: Rgislerad Agent signature required when reinstating) DATE

12, OFFICERS AND DBE@QHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD T bELITE 1AT00E [ crange  TT Acdition

NAME STEWART, CHARLES W 1.2 NAME

staeeTaDDRess | 4715 ROOS LANE 1.3 5TREET ADDRESS

CHTY-ST-2P DELAND FL 32724 1ACITY-ST-7P '

TILE sTD Tl eisie 21101 7 Change” T Aadition

HAME STEWART, MARIKAY 2.2 NAME

STREETADDRESS | 715 ROOS LANE 2.3 STREET ADDRESS

CITY-ST-2IP DELANDFL32724 o Qesowesiae 4 e

TTE T oELeTe LTI [T crangs T[] Adifion

HAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

or-s2p | e e RACITY-ST-DP

ML T ceLETe 41 TMLE T Ghangs L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TRECT ADDRESS

CITY-S1-2IP N 44CITY-81-21P

TITLE T T heLkTe 5ATIMLE [ Ghange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5IREE! ADDRESS

CITY-51-2IP 5.4 CITY-§3-21F

THE [T DELETE B TILE [JChange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2(F . B4 CITY-S1-21P

14. 1 do hereby certily that the information supplicd with 1s Tiling does not qualify for lho exemption staled in Section 119.07{3)Xi), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenial annual refiort is truc and accurate and thal my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corpor. e empowered 1o egficute this report as required by Chapter 607, Fligrida Spatules; and that my name

appears in Block 12 or Block 1 0 an atlach wilh an address.
.a»wz | Zf .% WY ap 107 S m??’t’\dﬂi.’f S an oy Lopw) T 17 23

SIANMATIIDE.

CR2E034 (9/96)



