PROFIT
CORPORATION ,
ANNUAL REPORT

1996

Secretary of

Sanara B Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOHIDA DEPARTMENT OF STATE

e
Rae

DIVISION OF CORPORATIONS

DOCUMENT # P95000077070 (7)

1. Corporaban Name

POLK COUNTY ANESTHESIA, P.A.

L

Principal Place of Business
BMH. - DEPT. OF ANESTHESIOLOGY
1239 EAST MAIN ST.
BARTOW FL 33630

Maitng Addiess

1239 EAST MAIN 87,
BARTOW FL 33830

BMH. - DEPT. OF ANESTHESIOLOGY

"3a. Date of Last Roporl

3. D‘i!ﬁ}_a:fy ratec or Quatfied

2. Principal Place of Business

2a_ Mritng Adkiress
21]

26|

Suite, Apt. #, et Su'{l& At #. elc

7]

Cuity & State o

Apphed For
Not Applicahile

4. FElNomber }

59-333 94331

8. Cortihcate of Status Desired

$8.75 addiional
Fea Required

35.00 May Be

[

"6 Flcton Campagn Francng

23 Trust Fund Contritsution Added to Fees
Fdis) Country - Country 8 This carporabon Nas habuty tor intangible tax under s 199,0.'3&',-___
;] E‘ i} ) o 30 Floria Statutes [ oves [CINo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i h 81 Namo T
gﬁ“’_ &Aﬁ‘l’r ?.EFDAnéJSTHESIOLOGY 82| Strect Address (P.O. Box Numbe- is Not Acceptable)
1239 EAST MAIN ST. 83]
BARTOW FL 33830 :
84 City FL las| 20 Code

11
or registered agent, or both, I the State of Fionds Such changs was aathorsed by
Tamihar with, and accept the obiigatons of, Sechnn 607 0504, Flonda Statutes

Purguant o the provisions of Sectiars BA7.0H02 and 6071508, FIonchs Statutes, the abiove named Corporation SuDMts Brs states nent for the
on's board of deestors. | haretry accept the appointmient as reqpstorad agent, | am

the conporat

parpose of changng its régisterad offce

SIGNATURE . . . . — . . .
| T N R L S R R T I R gy n facn Aty . ANTE Rogralmesd Ageril sopalare g i b 180,00 o DT | ’u;)‘
12. OFFICERS AND DG TORS 13 ADDIMONSCHANGE S TO OFFICERS AND DIRLCTORS IN 12 [28}
TihLe D T o [ A NPT a— [l Crarge [ Additon | a
HAME SAI'EM' MARY GED MD 12 NAKE g
STREEY AZDRESS 1239 EAST MAIN ST-DEPT. OF ANESTHESIOLOGY VISTRERT ARDALSS 8
CITY-51-7 17 gAHTOW FL 33830 . 14GHY-5T-219 g
TILE [ELETE ZHTUF Change Add tan
- WEEKES, ANN MARIE E D.O. H i H e O
SIHEET ACDHESS 1239 EAST MANN ST.-DEPT. OF ANESTHESIOLOGY ¢ 3SIRLET ADDR 53
| Ciby-S1-2IP BARTOW FL 33830 77777 24C0T-51-7p
T'LE [CJDELETE 3 1TILE [ Charge ] Addilion
NAME TONAME
SIREFT ADORESS 33 STREET ATDRESS
CIIY-§1-2I 4Gy ST 2F ~ _
TILE [ DEiETE 41 THLE {_) Change [ ] Addition
i 47 NAME
STREET ADURESS 43 51REET ADDAESS
CITy-51- 21 o ) 44051 21 R L
HILE [ELETE 5 1TI0LE Change Addition
e N apooo1svr2Ea" T
STREET ADDRESS 53 STREF T ADDRESE. —.DB,'!‘:B‘/SbF -0i 142-“020
LITY-ST-2iF e 5401Y-5T 2P »1x200.00 i r %P__
T1LE [J DELETE 6 1TITLE I;ya\(ge Add tren
NAME £2 NEME
STREET ADDRESS €3 SIHEET ADDRISS
CiTY-S1-2ip gacme-st-ab | o o B

certify that the inforrration ingcated on this

appears in Bock 12 ar Biock 13 ¢ chanped. o on an attashnent with an address

14. ) do heraby certify that the informiation suppied vai this Biog i vaiuniarty furished and cass nol qualfy for the exemphon statod in Section 119074
aniivd regort or supplernertal annual report 15 rue and accurate and triat my signature shall have the same lagal effect as if
oath; that | am an officer or director of Ihe coronahon o the recever o tustee empowored 1o exacute this

SIGNATURE: Thtf O Doleee  MARLC SaLcr 1D,

3 or
madde unclar
report as requined by Chanpter 607, Florida Stabutes; and thal my name:

). Florcia Stat fi

S3¢ K

Tt e b

f- 2646




