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

comonmon  AWKY UL | Apr 07 1998 8:00am
ANNUAL REPORT L0 sk e 7 Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

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

A0

Principal Place of Businoss Mailing Address
% HAMC P O BOX 4156
3800 §. HIGHLANDS AVE. SEBRING FL 33871
SEBRING FL 33870 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Gualified
R 02/19/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] o 26| _B5-0854085 Nt Applicablo
Suite, Apl #, etc. Suite, Apl. 4, eto . i
=) P - P 5. Cenlificale of Status Desired [ $8.75 additonat
22 27] Fee Required
Ciy & State .. City & Stale 8. Election Campaign Financing $5.00 May Bo
E_._ﬁ,,w,,,,,, L 25] o Trust Fund Contribution 3 «  Added to Fees
2p _ Country | Country 8. This corporation owes o has paid the cyrrent year Intangible
24 251 e g] o ;] Personal Properly Tax due June 30. was O no
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
JAMES F. MCCOLLUM, P.A oputi L YEARGER
120 S. COMMERCE AVE. 82| Street Address (P.0. Box Number is Notl Acceptable)
SEBRING FL 33870 Joo M. CTHCLE
83 .
84| City B5| Zip Code
R XSEsRING FL |*| 5%
11. Pursuant fo tho provisions of Scchons 607.0502 and 6071508, Florida Stalules, the abova-nameod corporation submits this statement for the purpose of changing ils registored

CR2E034 (10/97}

office or registerod agont. o bath, in the State of florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, apd acgniibthic obligations of, Section G07.05006, Florida Statutes.
SIGNATURE ?ﬂa«%f %4, ErucE Jﬂé’d&ﬁé’f \3/3// 98
Orttne, ) mid & pnnite e Of FuggPerest fgent and Bie o apph ahle (NOTE Registored®Agen| signalure required whon reinstating) DATE
12. O T ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP —rthm e T “D“[-)EL[TE 11TITLE [ Change D Addition
NAME DONAIRE, ERNESTO 12 NAME
steer aooness | 2005 DECATUR ST. 1.3 STREET ADDRESS
Gi1Y-S1-2p SEBRING FL 33870 14 CITY-5T-2P
TMLE DW T “---_M B[”T[‘ 21TITLE D Change [:] Addition
NAME LAQ, ELADIO 2.2 NAME
staect aooniss | 107 MEDICAL CENTER 2.3 STREET ADDRESS
CHY-ST-2IP SEBRING FL 33870 2 4 CTY-5T- 2P
TLE DS oo S T TJoeEE P arume [T Change ] Adaiiion
NAME ARNOLD, BRIAN 32 NAME
staeeraponess { - P.O. BOX 4158 N/A 33 STREET ADDRESS
CTY-ST-21P SEBRINGFL3387¢ 34 CITY-5T-2IP
THLE [T oEceTe L1TITLE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BATY - ST- 2P i o 44 EITY-ST- 7P
TIHE [T oEcere 51TIMLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cy-§1-21p 5.4 CITY-5F- 2P
TME I N AT &1 TITLE T 1 Change L] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 64 CITY-5F-ZIP

14. V heraby cerlif’y that the information supyiliod with 1his filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. 1 furlber certify that the information
ingicatéd on this annual roporl or supsplomontal annual report is true and accurate and that my signature shall have the same lagat effoct as if made under oath; that | am an
officer or director of the corparalion or the toceiver of lustoe empowered 19 execule this report as required by Chapler 807, Florida Statutes; and that my hame appears in

Block 12 or Biock 13 if changgf}or on an iﬁﬁWn addross.
~
IS RIATI I . SDaA MA‘%? 76;//4/2“-£?2




