FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 3
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQB000074776 (1)
SEMPER FI ANESTHESIA, INC.

Principa! Place o Bussness Mailing Address mmlll |I“IIHIIHII|I "Hl 'lulm Im m" Imlll “ll

614 RENAISSANCE POINT 302 614 RENAISSANGE POINT #302
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-2505

3. Date Incorporated or Qualiied | 3a, Date of Last Repont

2. Principat Place ol Busingss ' [ 28, Maling Address 4. FEI Number Applied For
1) 351 Cedarbrook Lone [z 35 Cedarbroom. Aone SP-3400f1 & Not Applicable
_-l Sute. Apl . et j Sutte. Apt 4, etc. 5. Certificate of Status.Desiced O $8.75 Additional
22 27 o Fee Required

City & Statc Cily & State 6. Election Campaign Financing $5.00 May Bo
2| Alfamonte SPri Ngs, FL 28 /9 Haws nte ¢ 0rincs, | st Fund Contribution ] Added to Fees
7ip Country Zip ¥ Couniry 8. This corporation has liability for intangible tax under s, 199.032,
~27| 3 an”‘{ —2;\ -S‘?Vﬂinofe ';9-1 3a‘3!"( ;'J\fmiﬂ°fe Florida Statutes Bl ves [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROY, CYNTHIA A e Boo, Conthia K
614 RENAISSANCE POINT #302 82| Street Address (P.O. Box Number 15 Not Acceptable)
ALTAMONTE SPRINGS FL 32714 - 351 Cedarbroeik LQpe
84

'f’fqmm‘f'v Lorinss FL stiic‘r)’df'{

11. Pursuant la Ihi: provisions of Sectons 607.0502 and 607 1508, Florida Satutes, the above-named corporation submits s statem¥nt for the purpose of changing its registered
alfice: or reg-steredl agont of both, nthe Stale of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiiar waith, and accept the obagations of, Section 807.0505, Florida Statutes.

SIGNATURE  _. s e o e
Slnratee, g o ponted Bamk O cegarered agent and bee b appheatile INQTE: Ragisterad Agent signatura reguired when réinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TN (] DELETE 1AL p T change . X Adeition
NAME 1.2 NAME Cgn tie A RO(.’ o
STRECT ADURESS 1asmeeraporess |DS 1 Ceegfar Brecit Lone
GY-s1-20 uerscze | Al tamonte Sprinss, Fo 3o Y
TILE [T DELETE 2ITITLE 7 J ' I Change [T Addition
NAME 2.2 KAME : . ‘
STREET ADDRESS 23 STREET ADDRESS '
Ciky-S1-2 o 2 4CITY-ST-21P . ) i
TIILE [T oeLeTE 31 TILE [dthange L] Addition
NasE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GilY-51.20 34, CITY-ST-2IP
e [ pecke 41TME Ll Changa [} Addition
NAKE 4.2 RAME
SIKEE[ ATDHESS 4.3 STREET ADDRESS
CHY-ST- 7P 44 CITY-5T-2P ;
T [T oELETE 51TITLE [Jchange ] Addition
HAME, 5.2 NAME
STREFT ADDHESS 5:3 STREET ADDRESS
orestze | 5.4 CITY -5T- 2P
TILE [T peLeTe B.1 TITLE [ crange ] Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
City-51- 20 6.4 CITY -5T-7IP
14. | do biereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flotida Statutes. | further certify that the

information nchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofhcar or director of the corporation or the recedver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 jhrhanged. or an an attaghment with an address.
SIGNATURE: , (-2-9F o) FeG67 09
ING OFFICEA ON DIAECTOI ¥ Diale Dagtime Phone # ¥

T e

BIGNATURE TYPED OR PRINTED RAME OF 5

" e b ot Feb 07 1997 8:00am

CR2E034 (9/96)

- — = —



