FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;PFERFA%ON § ; .:f"' , ? FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ansu;:f:rm&(::ct)ziﬂ(JNs Secretal'y Of State
DOCUMENT # PQ6000049941 (3)

orporation Name

HERNANDO ANESTHESIA ASSOCIATES PA

A AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

Principal Place of Business Mailing Addross 793

bR 7/13 Rogal om " asmeomgion Rosal t7s 4.
SPRING HILL FL SPRING HILL FL 34607

06/10/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 7/9.3 £0, Vgl Of K. O 593381364 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. &, elc. i
P P 5. Certificate of Status Desirad O 33.75 Aditiona!
22 ;ﬂ Fae Required
Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
;] r;;l ;I ;ﬂ Personal Property Tax due June 30. Yos [t
9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Reglstered Agent
ARMASHI, A H 81 Name
- U e
A319-RIVE 7173 Keyar 82| Sireq! Addjess (.0, Box Number is Nol ACCepia5i
- % BF . treeéd ass (P,{. Box Number is Not Acceptable)
SPRING HILL FL 34607 / 4 /i é 9#,4—1 (o) VW 1) P2
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. I hereby accept the appointment as registered

agent. | am farpilias with, pand accep] therobligatiops of, Section 607.0505, Florida Statutes.

SIGNATURE ijZ: f e /0 R , , Y/ (x5 g
Sigfature. typed o print w & 1agisiare nt and bk (f applicable (NOTE' Registerad Agent sighature raquirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD | 11 TLE [ cGhange (] Addition
HAME ARNASHI, HU AMD 12 NAME
STREET ADDRESS mmu%‘m TSTRELT ADDRES) | 77 ?3 JZO)/A 2 QAL D) 2E
oITY-S1-2P SPRING HILL FL 34807-2515 14 CITY-ST- 2P
TITLE T petete 21 TLE [T change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST1-21P 2.4CITY-S7-2IP
LE T DELETE 31TIME [CTchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4.CITY -ST-2IP
TLE ] DELETE 41 1ILE 3 change ] Addition
NAME 4.2 NAME
STREE! ADCRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CIFY-ST- 219
TITLE T DELETE 51TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SI-7IP SACITY-S1-ZIP
me [ DELETE 61 ILE [T Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B.4 CITY-ST-2P
14. | hereby cerbly thal the infformation supphad with (his filing doas not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

indicaled on this annual reporl or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the racaiver or lrustes empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

QIGNATURE S AL AP axd 1 o/ pm /= Y

CR2E034 (10/97)



