F\LE NOW: FIL\NG FEE AFTER MAY 11S $550.00

 PROF
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporahion Name

PHYSICIANS ANESTHESIA SERVICES CORP.

P96000000764 (6)

Pnnrwp'ﬂ Place of Business

62824157 AVENUE NORTH
ST, PETERSBURG FL 33709

Maikng Address

62624157 AVENUE NORTH
§T. PETERSBURG FL 337055016

FILED

Apr 21 1997 8:00am

Secretary of State

A

3. Date incorporated or Qualified 38. Date of Last Report

01/04/1996

| 2. Frincipal Tlace ol Business

21 , , 26

2a. Mailing Address

4, FEI Number Appliad For

Suile, Apt. 8, ot
22|

Tily & Siate

2a) 25| 29)

. '{q - 33 5‘32. [ L Not Applicable
Suite, Apl #, etc. -
Ly P 5. Certificate of Status Desired 0 $B'75 Additiona|
e 27 l Fee Required

City & State 6. Election Campaign Financing $5.00 Mey Be

Trust Fund Contribution Added to Fees
A . Gounlry Zip Country 8. This corporation has hiabllity for intangible tax under . 199.032,

?O"I Floriga Statutes Oves Do

8. Nama and Address of Currenl Registered Agent

10. Name nnd Addreas of New Registerod Agent

B2| Street Address (P.Q. Box Number is Not Acceptable}

'I ITTIN E MICHAEL 81] Mame
911 CHESTNUT STREET
CLEARWATER FL 34818 -

84] City

85 l Zip Cade

FL

LNt 1o the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaiement for the purpose of changing its registered
" office of 10 aisterecd agent, or both, in the Stale of Florida, Such chango was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agont | amn lamibar with, and accepl the obligations of, Section 607 0505, Fiarida Statutes.

SIGRATURE I
At typaedd oF e ame of tegistaeed egent and G0 if appheabls INQTE: Registered Agent signature requires when reinstating! DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tae D [ DELETE 1TLE T crange [ Addiion
HebsE ANDERS, JEFF P 12 NAME
sineet anoness | 6282-41ST AVENUE NORTH 1.3 $IREET ADDRESS
Corvsooe | ST. PETERSBURG FL 33709 14641y -5T- 2P
e CI TELETE 21 1L [Jchange [T Addition
NAML 22 NAME
STREFT ADOHE S5 23 STREET ADDRESS
B - . 2 4CITY-ST-2IP
[T N T L) DELETE 31 %MLk U Change D Additian
HAME 32 NAME
STREET ADDAESE, 33 STREET ADDAESS
| e stae ] - 94.CIFY-1-2
Mt [ DELETE 411MLE [Tchange ] Addition
NfME 4.7 NAME
SIRFIY ARDHI S8 4.3 STREFT ADDRESS
CHY-STae 44CITY-51- 2P
EIT (] DELETE 51VIILE [Jenange T Addition
Nkt 5.2 NAME
STHEEF ATIDHESS 6.3 STAEET AODRESS
G ) 54 CITY- 8T-21P
i [T ceLETE [XETT: [ change T[T Addition
by 6.2 NAME
SIRFTT ADDHER 6.3 STREET ADDRESS
OIF-S120 | B4 CTY-S1-2P
T8 do hereby corlity that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

inforn sbon ndcated on ting annual ropor or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as it made under oath; that
Lam an atficer o director of the corporation of the recoiver of trustee empowared 10 execute this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blosk 131 changed, or on an attachment with an address.

SIGNATURE:

Qo SIN g

JHHERR P, ANpeRSs MD 42:3237 9/3-346-4 392,

16RATAE KMo TYPED OR PRINTED WAME OF SIGNING OFFICER OR TIRECTOR

Daytima Phonp #
AT RARK

CR2E034 (9/96)



