[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000097008 (3)

1. Corporation Name

SOUTHERN ANESTHESIA CONSULTANTS, P.A.

ARG

Princpal Place of Busiress Mailng Address
125 W ROMANA STREET 125 W ROMANA STREET
SUITE 222 SUME 222
PENSACOLA FL 32501 PENSACOLA FL 32401 =
3. Date Incorparated or Qualibed 38. Date of L ast Repart
i 12/18/1995
2. Principal Place of Business 2a. Mailing Address ) &P Number ‘ - ) Applied For
1] 2] ] ,55), 9-3 3595 20 [ | Fiot Arpicatie
Suite, Apt. #, etc. Stite, Apt. #, elc. . o $8.75 additionat
- 5. Certicate of Status Desired "
22] 9.0 . 6ox 3020 177l p.0.Box Bozo( |7 Temecsewbens 0 Feo Roquired
__ Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Qevisacola. Vb 28] ?gﬂg@&, Fv . ] TusltFund Contribution = Added 1o Fees
Zip ) | Country i ]_ Caountry 8. This corparation has liability for intangitlo tax under 5 199.032,
2] 32503 [a] LICA % 3x503  [o] \USA o Kies (v
8. Name end Address of Current Registered Agent o L 10. Name and Address of New Registered Agent
81 amie
LOZIER’ DANIEL R [82] ‘Stréct Address (5.0, Box Namber is Not Acceptatye) ]
125 W ROMANA STREET I
SUITE 222 83
PENSACOLA FL 32501 o £

11. Pursuant to the provisicns of Sections 607.0502 and 607.1808, F lonida Statutes, the above naried cororation sUbmits this statement for the purpose of changing its registered ofiice
or registered agont, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directons | horeby sacept the appointment as registared agent. | am
familiar with, and accept the obligations of, Sect:on B07.0505, Florida Statutes.

SIGNATURE _ . . o . . B
Shgratar; typod or prited name of regstorcd agoc | and L it apgicamie . NDTE Fligtoned AJ—JSJ L ] e ._.w.-g o OTE i G

12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)1

WILE D o [JOELETE e | T [ Change [ Acdition g

NAME TIMMONS, RUBEN 8 1.2 havtS &

sireet aooress | 4412 N DAVIS HIGHWAY 15 STREET ADTRISS o

CiTY-51-2P PENSACOLA FL 32503 L 14 Qb ST 2w o o &

TILE [ 3 DELETE 2 1T0LE [ Change [7] Addition |©

NAME 22 NAME

STREET ALIDRESS 23STREE! AJDAESS

CiTy-ST-21P _ I L L e

TTLE [ DELETE 3 1TILE [) Chargz [} Addilion

NAME 32 NEME

STREET ADDRESS 33 STRTEN ADDRESS

Clry-81-217 e RRATINCSUDR _

Tme [JDOETE 4 1TI0LE [7] Cnange  [] Addition

HAME 47NaME

STREET ADDRESS 43 STREET ADGRESS

CiTY-S7-2P o 440ITY-5T-71P o .

TLE [ DELETE 5 1THLE [T Chenge [ Additon

NAME 52 NAME

STREET ADDRESS 53 STHEFT ADDAELSS

CiTY-51-7IP 54010Y-8T-2 o o

TILE [] DELETE & 1TILE 1 Change [ Addilion

NAME 67 NAME

STHEFT ADDRESS 63 STREE] ADGRESS

ClTY-5T-2i | G4CHY-5T-2F o o |

lied with this filing is voluntarily furmished and does not ualify for the exemption stated n Secton 118.07(3)k), Flonda Statutes, { further
s annual repor or supplemental annual reporl is true and accdrale and that ry signature shall have the same legal effect as i made undor
s corporation or the recever or tustee empowered to exocule s report as regaiced by Chapter 607, Florida Statutes; and that niy name
on an attachmgff with an address

14, | do hereby certity that the information su
certify that the infarmation indicated on
cath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE: _

a2 2-19-9¢  99Y-¢3y-9 poy/

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liat ity BT cotes #




