FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT $
CORPORATION
ANNUAL REPORT

' Y ‘-',;'
EUPPN AR S,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ¢
Secretary 0[‘31&19
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabor Namo

P96000016236 (7)
HIGHLANDS ANESTHESIA ASSOCIATES, P.A.

al Place of Business

Prnzip

129 §. COMMERCE AVE.
SEBRING FL 33870

Mailing Address

120 8. COMMERCE AVE.
SEBRING FL 33870-2602

RN

3a, Dile of Last Repont

3. Dde Incorporated or Qualitied

02/19/1996

2. Pracipal Place of Business”

2a. Mailing Address

4. FEI Rurnber Applied For

}TE:/"//Z?M C | PO, Box Y415¢ 65-0 65 VORS Not Applicable
Sullc, Apt 8. ol Suile Apt 4. etc, o o ommbered [ $8:75 Addtona
22 | . " (¥}
3313690,5' HIcULaNDS Ave |27 erificate of Sia sFtee' F;equlred
| Oy S [ Gty 8 Sate 6. Ebction Campaign Financing 5.00 may Be
ELSE&RINQ 7 F L 23[ 5 EBRI‘J G F L Tryst Fund Coniribution Added to Fees
e _ Lountry L o Country 8. Tnis corporation has liability for intangible tax under § 199.032,
241 ‘338 70 25] us 29I 338 7’ 30 Figida Satutes | Yes [JNo
8 Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
JAMES F. MCCOLLUM, P.A. 81] Name
129 S. COMMERCE AVE. 83| Strest Address (P.0. Jox Number is Not Acceptable)
SEBRING FL 33870
83
B4} City FL 85| Zip Codo

11, Pursuani 16 the provissans of Sections 607 0502 and 607 1508, Florida Statules, the above-

named corporation sibmils this statement for the purpase of changing ds registorad

ollice o rogistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s boad of directors. | hereby accept
agent | am familar with, and accept the abhigatans of, Section 607.0505, Florida Stalutes.

the appointment as registerad

tan an olficar o direstor of the ¢
appacars in Block 12 of Block 13,

SIGNATURE:

infonraton nchcated on this annual report o supplemental annual report is tiie and accurale and that my signature shall
gEsnration of the recaiver of Lrustes ampowereg

axecute this report as required by Chaptar 607, Florida Statutes; and that my name

SIGHNATURL R . e
Gl e e d 00 pricted came of tegusrared 2o g Lo f spplicatie (NOTE Registered Agant signaiure raguired whan reirktalingl DATE —
12, OFHICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D [ pewere 13 THLE D, FRES B change L1 addition {55
NN DONAIRE, ERNESTO 1.2 NAME 3
swern aoness | 2005 DECATUR ST, 13 STREET ADDRESS 0
o
aiv-sion | SEBRING FL 33870 140Y-5T- 2P |
nis D [ neieTe 21T D VP P Crange 1T Addition |©
)
NAME LAQ, ELADIO 22 NAME
aqir s | 107 MEDICAL CENTER 2.3 STREET ADDRESS
awe | SEBRINGFL330 2 4011Y.$1. 2 _
it 1] T DELETE ATHILE D, Sec Change Additian
HAME ARNOLD, BRIAN 1.2 NANE / \ ‘
st ponress | PJO. BOX 4156 NIA 33 STREET ADDAESS \ \
ara o | SEBRING FL 33871 34.CY-ST-2P ‘
Lt [ DELETE L TLE [J Crange  [J Addion
KA 1.2 NAME
STREFT AR S 43 STREET ADDRESS
ety 51 e 44 CIEY-S1-2P
e [] OfLETE 51TIIE [Jchange  [L] addition
pew: 5.2 NAME
STREED ADURIRS 5.3 STREET ADBRESS
| LSt ar 54 CITY-ST- 2P
i 1 DELERE 61 THLE (1 Change [ Addition
Nass 5.2 NAME
SIREE! ALOKESS 6.3 STREET ADDRESS Q 2 ﬁ/
s | sz UL LN O b\g
14, 1 do hareby corlity that the ntormation supplied with this tling does nol gualify for the exemption stated in Section 119 D7(3)i). Florida Statutes. ) further cerlify that the

have the same lagal effect as if made under calh; thal

24Manch )97

Dale Crayz i From: »



