i
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Jun 1 O 1 99 7 8 . O O am
CORPORATION ¥ Sandea B. MoRham f
ANNUAL REPORT . .. ; 3 Socretary of State
1997 S o DIVISION OF CORPORATIONS S ecretal 3 0 State
DOCUMENT # PQ5000077070 (7)
POLK COUNTY ANESTHESIA, P.A.
(T
BMH. - DEPT. OF ANESTHESIOLOGY BMH, - DEPT, OF ANESTHESIOLOGY
1230 EAST MAIN ST. 1239 EAST MAIN §T.
BARTOW FL 338%0 BARTOW £L 33830-5005
3. Dale incorporated or Qualified 3a. Date of Last Report
L ) 10/01/1995 05/01/1996
2. Principal Place of Business _25. Mailing Address 4, FEI Number ) &@[ie‘(ji"?lm_‘
21] 26| _ 3 A APPLIED FOR $%-.333723/ | |No rppicabic
El Sute. Apt. #. ote. -2-7[ Suita, Apl. #. otc. 5. Certificate of Status Desired ] $(|;:-9795R::;ilirt;znal
City & Stale Cy & State 6. Election Campaign Financing $5.00 May B
E ?B-l Trust #und Contribution 1 Added o ;:ese
Zip Country | dip | Gounlry 8. This corporalion has habllity for intangible lax under s 199.032,
24 a 20 30] Florida Stalutes Oves [ne
#. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SALEM, MARY GED M.D. 81| Namo
BMH' * DEPT' OF ANESTHES'OLOGY 'B2| Sirect Address (P.O. Box Number is Not Acceplabila)
1239 EAST MAIN ST. "
BARTOW FL 33830 83
(84| Cry ' 85| Zip Cade
FL |

1. PursLant fo the provisions of Sections 607.0507 and G07. 1508, Florida Stalules, tho above-named corporation submits this statement for the purpose of changing its registered
offics or registered agent, or both, in the State of Honda. Such change was authorized by the corporation's board of direclors. | hereby accent the appaintment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE o [ JE R o
Signatwra, typed of printed name of ragistered ager e if applicanle (NOTE Hugistored Agead s gralure recarad whon rernstating) DATE

12. OFFICERS AND RIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TMLE 1] . I DECHTE TATLE [Tchange [T addition

NAME SALEM, MARY GED MD.* 1.2 NAME

steeer aooress | 1239 EAST MAIN ST.-DEPT. OF ANESTHESIOLOGY 13 STREET ARCRESS

crv-st-z¢ | BARTOW FL 33830 14 CI1Y-51-28

e D CTouiee 21TILE [T crange —DW

NAME WEEKES, ANN MARIE E D.O. 22 NAME

smeer aporess | 1239 EAST MAIN ST.-DEPT. OF ANESTHESIOLOGY 2.3 GHLEI ADDRESS

onv-si-ze__ | BARTOW FL 33830 2.4C0Y- 512

TME LI picete 3ATITLE [ Change ~ [ Addilion

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P 34.C/1Y-51- 2P B

TLE I oecFte 417N [ Change [ adadition

HAME 4.2 NAME

SIREET ADDAESS 43STREET ADURESS

CITY-SI-2IP 44CHY-51-70

TITLE ) T oeiene 51THLE [ change [T Addition

NAME 57 NAME

STREET ADDRESS 53 SIREF] ADDRESS

CITY-ST-2Ip 54 CITY-ST-2IP

TITLE L] preete 61 TILF U] change — T_J Addition

NAME 52 NAME

STREET ADDRESS 63 STRFET ADDAESS

CiTY-ST-2P 64 CITY-ST- 7P

14, | do hereby certify thal the Information supplicd wilh this filing doos nol qualify for the exemption stated in Soction 118 07(3)(), Florida Slalutes, | furiher certify that the
information indicated on this annual reparl or supplemental annual repor is true and accurate and 1hat my signalure shall have the same legal effect as it made undor oath; thal
| am an officer or director of the corporation or the receiver or rustee empowered lo execute this reporl as required by Chapter 607, Flarida Statutes; and that my name
appaAars in Block 12 or Block 13 if changed, or on an altgchment with an addross.

e = g ’/du,b-) P YT 1T
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