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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIDNS

DOCUMENT # Pg5000096169 (4)
COMPREHENSIVE ANESTHESIA SERVICES, P.A.

ITERREARAATTEID A

Principal Place of Business Mailing Adcress
25910 QUEEN SAGO PLACE 25910 QUEEN SAGO PLACE
WESELAY CHAPEL FL 33544 WESELAY CHAPEL FL 33544
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
) 01
2, Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Anplied For
21] 26 £5-0628541 Nat Applicablo
Suite, Apl. #, alc. Suile, Apl. #, elc. iti
" L i 5. Cerlificate of Stalus Desired ] $8.75 Addiional
?ﬂ 27 Fes Required
City & State ___ Gity & State 8. Flsclion Campalgn Financing $5.00 May 8o
2] - 1 28] Trust Fund Contribution |} Added to Feos
Zip Couniry A | _ Country 8. This corporation owes or has paid the currenlaBar Intangible
;l 25 m 301 Personal Property Tax due June 30. Yes O No
_§. Name and Address of Current Registerod Agent 10. Name and Addreas of New Reglstered Agent
GASSMAN, ALAN 8 ESQ. 81| Hame
1245 COURT STREET. SU|TE 102 82| Sireel Address (P.O. Bax Number is Not Acceptable)
CLEARWATER FL 34818 o

84| City 85! Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterncnl for the purpose of changing s registered
office or registered agenl, or both, in the Slale of Flarida Such change was authorized by the corporalion’s board of directors. | herebry accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Soction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ . e o S
Signature. typod of proted namie of regeicied mgenat and bk applicallo (NOITE : Bagistersd Agent signatiee required whicn reingiating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [Tomete 1ATITE I change [T Addition

NAME VANDERCAR, DAVID HOUSTCN 1.2 NAME

streeT aDDRess | 26810 QUEEN SAGO PLACE 13 STRFET ADDRFSS

CITY-ST-21P WESELAY CHAPEL FL 33544 14 CITY-S1- 2P

TITLE [T oecete 2ATIME [T change L] Adaition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 40ITY-SI-2IP

TILE [T veete 31TLE [T change (] Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ANDRESS

CIFy-51-ZiP 34 CHY-8T-2P

TILE LT Decete 41T01LE (J crange ] Addition

RAME 4.7 NAME

STREET ADDRESS 4 3SIREET ADDIAESS

CITY-ST- 2% A4CITY-ST-71P

THLE [T peteTe S1TILE [T change [ Addition

NAME L 5.2 NAME

STREET ADDRESS 5.2 STRECT ADDRESS

CITY-S1- 2P o 54CNY-§1-711

TINE [T veete 61 THLE [J thange (] Addition

NAME 6.2 NAME

STREET ADDRESS W %\ 6.3 STREET ADDRESS

CITY-5T-2IP ﬁ/{/\ 6.4 CITY-§1-2IF

14, | hereby certify that the information supplhod with this filing doos not qualify for the exernplion stated n Soclion 119.07(3)(), Flarida Slalutes. | further certify that the infarmation
indicated on this aunuﬂl report or suppleniental anaual report is true and eccurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of tho corporation or the receiver or rustec empowered 1o exocule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Bfock 13 if chan, or on a?r’nmonl wilh an address.
AT AT A 5 i #1 £



