e

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

comoon oz | May 08 1998 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000077070 (7)
POLK COUNTY ANESTHESIA, P.A.

000 O

Principal Place of Business Mailing Address
BMH. - sI)EI’T OF ANESTHESIOLOGY 8MH. - DEPT, OF ANESTHESIOLOGY
1 EAST MAIN ST. 1239 EAST MAIN ST
”z?fmq n ”33? BARTOWSFI. 33890 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/01/1995
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3330231 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
AP " P §. Certificate of Status Desired (] 33.75 Additianal
;}] Foo Required
City & State City & Stata 6. Election Cempaign Financing $5.00 May Be
E] ?B] Trust Fund Coniribution ) Added 1o Fees
Zip Country p Country B. This corporation owes or has paid the current year Intangible
m ;El 29 ' E‘ Porsanal Property Tax dug June 30.  [JYes [ Mo
9, Nama and Address of Current Registerad Agent 10. Name and Addrass of Néw Registered Agent
81
SALEM, MARY GED M.D. Name
B.MH. - DEPT. OF ANESTHESIOLOGY 82| Stest Address (PO, Box NUmber is NOt Acceptabis)
1239 EAST MAIN ST, =
BARTOW FL 33830
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071608, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

offica of registered agent, or both, in the Staie of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraiure. yped o printsd name of regisiored aponl arkd Litie if applcatdn (NOTE Repistered Ageni signalure reguired when reinstating} DATE
92. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D TJ orere 1.0 1ILE T Crange LT Aduition
HAWE SALEM, MARY GED M.D. 1.2 NaME
staeer aporess | - 1239 EAST MAIN ST.-DEPT. OF ANESTHESIOLOGY 1.3 STREET ADDRESS
CITY- ST-2% BARTOW FL 33830 14 CiTY-ST-2P
NTLE D [T oFcere 21 TE [J Change T[] Addition
NAME WEEKES, ANN MARE E D.0. 2ZNAME
staeet apoeess | 1239 EAST MAN ST.-DEPT. OF ANESTHESIOLOGY 23 STREET ADDRESS
Y- §1- 2P BARTOW FL 33830 2 AQITY-5T-2IP
mE [T OELETE A1 TILE [JChanpe L] Addition
NAME 3.2 NAME
STREET ADGRESS 3. STREET ADDRESS
CITY- ST-2¢ 34 CITY-8T-2IP
e ] peLere 41 TME [ Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F AACATY-$T-21P
TINLE {J DELETE 5.1 TITLE TJ Change T[] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T- 28 54 {ITY-ST-2IP
ITLE [T peLene 61 TILE [TChange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP 64 CITY-31-2P
14. 1 hereby cerlify that the Information supphied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarration

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the réceiver or tr 0 empowered 10 exacute this report as required by Chapter 607, Filorida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an altac iy} an addr 355
SIGNATURE: __ 7{/3%’ F

BIGNATURE AND TYPED |

PRINTED NAME OF BMANING OFFICER

Daytime Fhone » Od | ADBL

CRZE034 (10/97)



