ey Kot g deoe

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

1 998 N ,./ Dlws#s:cgiacrg;:;i:norus S C Cl’etal'y Of State

DOCUMENT # P96000000764 (6)
PHYSICIANS ANESTHESIA SERVICES CORP.

AR A O

* Principal Place of Business Mailing Address
R ST-AVENE-NORTH— R ET-AVENGE-NORTH-
SF-PETEAGBURG-FL—39700 - S$T-RETERSBURG-FL-33700—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Businessﬂ_ 2a. Mailing Address 4. FEI Number Applied For
21 ‘(QE— AvE % FP.O.RBox 40358 59-3353266 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc, i
. P . P el 5. Cerlilicate of Status Desired D $8'75 Additiona
E‘ - ;] Fes Required
Gity & Stale | City & State 6. Election Campaign Financing $5.00 May Be
El =T PETE 73 Ehcd G 21;] ST PGTEﬂﬁﬁ VAGE, . Trusl Fund Contribution O Added to Fees
Zip Countdy | fip Country 8. This corporation cwes of has pald the current year Inlangible
24 3370 & m p}N E“,A_S 29] g 3 7_'-_{'_:?) a0 p)r\f gl s Personat Property Tax dug June 30. O ves BJ\'O
d 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LITTLE, MICHAEL 81| Name
o1 O"ESTNUT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
B3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered
agent. [ am familiar with, and accepl the ohilgalions ol, Section 607 0505, Florida Statutes

SIGNATURE SR
SIgnatute. tynad of printed Naow af rogistared aget ard Ll il appheatile (NOTE: Registerod Agent signature required when teinstating) DATE
12, OFFICERS AND DIRLLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T orere 11 TILE T change [ Additen
NAME ANDERS, JEFF P 12 NAME
sTReET ADDfess | R ST-AVENUE-NORTH-.. s anss | 209 ot Ay s
prvst-ze | ~=R-MEERSBURG-FL-33700— vct-stzp S Pere BEAce! L. 337804
TILE [T ofLETE 21 THILE d [Jchange L] Addition
NAME 22 NamE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2IP 2.4 CITY-ST-2iP
HILE [T oECeTe 31 TILE [T change  T_] Addition
RAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-$T- 7P 34, CITY- 8T-21p
TITE [T oELETE 41 TILE [Ithange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P LA CIY-51-2p
TiMLE [ BECETE 511MMLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
__C_IIY-ST-.'L'PP 54 CTY -81-2IP
THTLE LJ oeLere 6.1 TITLE T change T Agdition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADORESS
CITY-§1- 2P 64 CITY-§1- 2P

14. fhereby cerlify that the inlormation supplied with this filing doos nal qualiy for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this annual raporl of supplemental annaal report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or Ihe receiver or lustee empowered 1o execulo this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

T Aay 2 77 . a1 Y

A%%Fgf‘?’?:’gé(é% A, 6 N Apr 30 1998 8:00am
Ty,

CR2E034 (10/97)



