FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP‘:&RNODVE D

PRORT TR FLORIDA OEPARTMENT OF STATE FILED
CQRPORATION 4 ; Sandra B. Mdrtkam * T

ANNUAL REPORT Secretary of Slale - h .
1997 DIVISION OF CORFORATIONS |?97 JUL f h1 ‘0‘ SB
SECRETARY ¥ STATE

POCUMENT # P96000049941 (3) TALUARASSIE, FLORIDA

VTR b

-

HERNANDO ANESTHESIA ASSOCIATES PA

Principal Piace of Businoss Maifing Address
4316 RIVER BIRCH DR. 4319 BIVER BIRCH DR
SPRING HILL FL 34807 SPRING HILL FL 34607-2515
3. Date incorporated er Qualified | 3a. Dale of L asl Report
‘ 06/10/1996
2. Principat Place of Business ?a. Mailing Address 4. FEI Numbor Appliod For |
;l 26—| o \59 - 338/ S é él Not Applicable
Suita, Apl #, atc. te, Apl #, et 7 it
ute, Ap - Surte. &p ele 5. Certificale of Slatus Dosired J $8'75 AGC!|tional
?ﬂ 27 ‘_L_'w A o Feec Required
City & State | City & Biate 8. Eioction Campaign Financing $5.00 may 80
"'2'3'| N, 2;] Trust Fund Contribution [ Added 1o Fees
Zip Country __ i Courtry B. This corporation has fiability for iglangible tax undor s, 199.032,
;I ;;l 25] 30177““7 Florida Stalules B ves [] Mo
9. Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New _I'w_‘_e_gisTér@d Agent
ARMASH), A H 817 Nanie
WW 82| Strec! Address (P.0. Box Number is Nol Acceptabla)
BROGKBVILLE-Ft-54000— AT Rivsp BrecH ORLCE |
X 84| Cil T o 85| 7 aé‘{d' .
iy, Zip Codo
- L]
SN g s FL | |svzof |

11, Pursuant to the provisions of Sections 667 0507 and 607. 1608, F iorida Statules, 1he above-named corporation subrmits this slalernont 1or the purpose of changing is regislerod
@lfice or rogislercd agenl, or both, in the Slate of Florida_Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE S - e e e e e e e e e e e e~ e e e e
Signaturo, tyed of pnnted nane of segintecd agent and e if sppleatie (NOTE - Registived Agenl signalure required wher: reinstanng) [ATE

12, OFFICERS AND DIRECT0ORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ) T nieiE N e Preiidea K DY Ecfer T CThange  [eA Audition |

NAME Wwwjﬁ# 17_7.;,?9 1.2 HAME A Husshnr Bl K/ 4 mD

STREET ADDRESS sk | #3¢F Rrvek  Bokes ORweE

CITY-$T-21P o . 14CITY-§1-7 SPR'wWE free | K€ Fgsded-2iry

THLE ) T peLete 2110 [} Change TT addian

NAME 25 NAMI

STREET ADDRESS 2 3 STREET ADDRLSS

CITY-S1-2IP BAGITY-SI- 7 o S

TInLE [ orteTe 1TME [ crange  "[_T Addition

NAME 32 NANME

STREET ADDRESS 3R SIREET AIDRESS

CiTY- ST-2p 44 GY-51-71P

T CJoLee 41T 100002 2 3E e el -~ |

NAME 4.2 NAME —U .-}1 l?g?"[] 102“‘"[]23

STREET ADDRESS A3STRLIT ARDRLSS sk b5, (0 skl ES, 00

GITY-ST-§F 44CY-ST-71P

TMLE | mIREGS 51 T0LE Clchenge [ Addition

NAME 52 NAMF

STREET ADBHESS 53 STRFCT ADDRESS

Y- S1-21P ~ 540TY-8I- 7P )

TILE OJ oetete €17TI1LE [ Change (Y [T Addition

NAME 6.2 NAMI M m

STAEET ADDAESS 6.3 STRFE] ADURESS 4[‘ a

CITY-ST- 24P 6.4 CI1Y-57- P

14. | do hereby certily that 1ho infarmation suppliod with this filing does not qualify for the exemption slated in Section 139.07(3)(i), Flonda Statutos | {urther cerlify that the
information indicatad on this annual repor or supplemental annual report is true and accurale and hat my signalure shall have the same legal effect as if mado under oath; that
| arm an officer or director of the corporation or the receiver or lrustoe empowered to oxecuta this report as requ by Chapler 607, Florida Statutes; and that my name

Iro
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address. . - " -
WAy SNy RO LR
o RS /rdR 'Y o ENE N gt e o

CR2E034 (9/96)



