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

PRCFIT

comromaTon  ADRRRR AT e Feb 05 1998 8:00am
ANNUAL REPORT S Secretary of State
~7998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000097008 (3)

SOUTHERN ANESTHESIA CONSULTANTS, P.A.

I

Principal Place of Business Mailing Addrass

P.0. BOX 3020t 125 W ROMANA STREET
PENSACOLA FL 32503 POB 3021
Us PENSACOLA FL 32503 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
‘ 12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] l26] post oeeiee mOY 144D 59-3350520 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
’—| l pL e “ P oo 5. Cenificate of Status Desired O $8.75 Additional
P ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E‘ Piwsatons, fL. Trust Fund Gontribution Added to Fees _
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
2—4| El ;!] 2254 ;' USA Personal Property Tax due June 30. Yes  [INo
5. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOZIER, DANIEL R 81 Name
125 W ROMANA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 222 _
PENSACOLA FL 32501 83
841 City EL |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stémteé, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrent as registered
agent. | am familiar with, and accept the obllgations of, Section 07,0505, Florida Statutes.

indicated on tis annual repart or supplem
officer ar director of the corparation or the
Block 12 or Block 13 if changed. or on an,

al annual repo!
evergor trust

ddrass,

SIGNATURE: X

CREQUIRED

SIGNATURE . .

Slgnatia, lyped or printed narg ol registerad agent and Lt it applicabla (NCTE. Reglstared Agent signature required when rsipstalhg} i BATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImEE D [T DeLeTE 11 THLE T TChange 1] Addition
NAME TiMMONS, RUBEN B 12 NAME
sraeer aoomess | 3412 N DAVIS HIGHWAY 1.3 STREET ALORESS
CiTY-5T- P PENSACOLA FL 32503 1.4 CITY-ST-ZP L
TITLE LI DELETE 21 TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY- 57-21P 2.4 CITY-S1-2IP
TILE L} DELETE 31TMLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAET ADDRESS
CITY- §7-21P A 34. CITY-5T-2IP ) ) L
TALE ] DELETE 41 TITLE L1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CIFY-S§I-2IP 44 CITY -ST-ZP ) L
TITLE L] peLeTe 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY - 57- 2P . 5.4 OITY-ST-2IP o
TITLE T DELETE E1TILE [ Change 1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP B 6.4 CITY-ST-ZiP . ) )
14. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
mpowered to execute this report as required by Chapler 607, Flanida Statutes; and that my narne appears in

% 120/ % { 250)434-9804

CR2E034 (10/97)



