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

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPART!\‘A[N.T OF §TATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Cotporation Name

ANESTHESIA ASSOCIATES OF WEST FLORIDA, P.A.

P96000082178 (0)

Principal Place of Business

Mailing Address

FILED

Jun 13 1997 8:00am

Secretary of State

000 0

10003 133RD 5T NORTH 10003 133RD 8T NORTH
BEMINOLE FL 34343 SEMINOLE FL 33776-1545
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number s Applied For
21 26 §9— 341 HY o5 Not Applicable
Sulte, Apt. #, efc. Suie, Apt. #, elc. i
-——I P —I ‘ P 5. Certificate of Status Desired | $B'75 Add_monal
27 Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 Moy Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability fay idangin'e tax under s 199 032,
__I ;;] ?9] 5;] Florida Statutes wYes O Ne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
CALEB, ROBERT T 81| Neme
10003 133RD ST NORTH 82| Strect Address {P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34343
83
84| City 85| Zip Code
. FL

11, Pursuant 1o 1he pravisions of Sections 607,0507 and 607 1508, Florida Slalules, the above-named corparalion submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such changeouga? aulé‘uorslzed by the carporation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes

information: indlcaled on this annual report or supplemenl & a
1 am an officer or director of the corpogalian or the receiver
* appears in Block 12 or Block 13 if gléngdod, oybn an allac

‘AN Bcdeess.

o6y
fﬂr .

agent. | am fa rwn , and ac ept tho obligations of, Scclion 607
b [
SIGNATURE Zﬂf‘ DEEAT Tem 6/4{-;{_!_““_"__”._____ 7 /i ;) g )
Sigatwre. Iypod of pnnlntl nanmn al tegistated agant and ulko Il applicable (NDTE- Registored Agent signature tequired wwhen rainslating) DATE

12, OFFICERS AND DIRECTORS y 13. UITIQNSJ'CHANGES TO OFFICERS AND DIRFCTORS |N 12

TITLE D /RJ OELETE LITILE v T Change I,KAddmon

NAME ZEGLINSK), DIANE J 1.2 NAME [30@ ﬁ' & 5;(”!/280 « Dn

sreev aoress | 1732 SUNSET DR s woniss | 7 /3 f(00F~ A “ - ' .

orv-sr.ze | CLEARWATER FL 34615 werrste | T Koo Ks ’gfﬂfﬂ L L 3318

T ] otwere 21TIIE T Ghange ~ ] Acdition
| NAME 2.2 NAME

STREET ADDRESS 2.3 51REET ADDRESS

CITY-ST-2IP 2 4 CITY-§1-2IP

TILE [T okLete 31TIME ] Change  [_] Additian

NAME 32 NAME

STREET ADORESS 33 SIREET ADDRESS

CITY-57-2IP 34.CITY-81-2IP

e [ oeere 4170 [ Ghange ] Acdilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY- §T- 2P 44 CNY-51-2IP

TITLE T DeEcere 51TM1E [T change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§1-21P

TIILE [ DitEie 6.1 TITLE Ul Change ] Acdilion

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITy-57-2p G4¢NY-§1-2F

14. | do hareby cenliy that the information supplied with this lilingdgfos not quelity for the exernption stated in Section 119,07(3)(), Florida Statules. | further certify that the

ual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
trustee empowered 10 exacute gws report as required b Chapler 60? Florida Siatules; and thal my name

- . [t8coi
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CR2EC34 (9/96)



