FILE NOW: FILING FFF AFTER MAY 1 IS $550.00 FILED
commoT N % 4% Mar 14 1997 8:00am
ANNUAL REPORT v 3 Secretary o State
1997 Ret, L s DVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000096169 (4)

1. Corporation Name

COMPREHENSIVE ANESTHESIA SERVICES, P.A.

AR EEAUMERAVRRT I

Principal Place of Business T Mailing Address
25910 QUEEN SAGO PLACE 25910 QUEEN SAGD PLACE
WESELAY CHAPEL FL 33544 WESELAY CHAPEL FL 33544-2064
3. Dale Incorporaled or Qualifiod 3a. Dale of Lasl Reporl
o - 01/01/1996 §
2. Principal Place of Businpss ) _2a. Mailing Address 4. FLI Number Applied For
21 o 7”361 e 65-0628541 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, el iti
P f 5. Certilicate of Stalus Desired ] $8.75 Addlltlonal
22 m Feo Reguired
City & Stato | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country i ~ Counlry B. This carporation has liability fog intangible tax under s. 199032,
j24] 25 ) 30| £lorida Statutos ﬁ\fes O No
9. Name and Address of Curre! Registered Agest | 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN § ESO. = B[ N
1245 COURT STREET, SUITE 102 e T & BN ST e e
CLEARWATER FL 34616
83
83| Cily L 85| Zip Code

11. Pursua

d 6071508, Fiorida Statules, the ahove-named corporation submits this statement for L purpos:
office aricdda Such change was authonzed by the corporation's board of direclors. | herebyg®ceeplt tho
s of. Section BO7.0505, Florida Slalutes.

SIGNATURE

of changing its registered
:;71@11/% reqislered
red Aget signeacure roguined whan tinstatng) GATE - '?' T

L, fypad o penled name of regislerce agent oo tite if By deabie

2. OFFICERS ANDDIRTCIORS— — 13, ADDITIONS/CHANGES FFICERS AND DIRECTORS IN 12 g
TE D "ot 11TMLE O Change [ Addition | G5
RAME VANDERCAR, DAVID HOUSTON 1.2 KAMI b
streer aporess | 25810 QUEEN SAGO PLACE 1.3 SIECT ADORESS S
CIY-81-2IP WESELAY CHAPEL FL 33544 1.4 CIY¥-51-2I0 g
TILE TJoiiee 211108 [J Change [ Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 5TRLF ADDRESS

CITY-ST- 2P 24007 51- 70

Tne [Toeccre ITILE [T change 1 Addilion
HAME 3.7 KAME

STREET ADDRESS 33STREE] ADDFESS

CITY -5T- 2IP a4 Ciy-S1- 28

e oo O f a1 T change  Addilion |
HAME 4,2 NAME

STREET ADDRESS 43STREED ADDRESS

CITY-5T- 2P o 445051 7P _

TITLE 1 oeceTe 51 THLF [T change  [J Addition
NAME 5.2 HAME

STREET ADDRESS 53 S1REF| AUDRISS

CiTY-St-7P _ Rsavovesiae

THLE | BTG 51 1LE [Jchange [ Addition
HAME 62 NAME

STREET ADDRESS 63 STREET AIDRESS

CiTY. S1-21P BALATY-S1- 2P

ricda Slalules. | furlher certity that the
ave thiysame legal effectas it mada under oath; thal
“napter GOR Florida Statutef, and that my name:

Ldormation suppicd with this filing docs nol qualily 1or the exemplion stated in Soclion 119.07(
inual reporl or supplemental ainual reporl 1s troe and accurate and that my signature ghy

W corporation o the regever grdrusleo empawered to exccule his report as requited b
Mm, !r y{atlac/n\c W with an address

14, | do hereby cenlify that 1




