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

PROFIT FLORIDA DEPARTMENT OF STATE .
| CoRRORATON R DEPARTHENT OF Apr 28 1998 8:00am
T ANNUAL REPORT Secretary of State
S 1998 DIVISION OF CORPORATIONS S ecretary Of State
+ | DOCUMENT # P960000821 78 (0)
; ANESTHESIA ASSOCIATES OF WEST FLORIDA, P.A.
R RO A
E Pri | Flace ot Businass Mailing Address
1 10009\33887ST NORTH 10000 13380-5T NORTH
i SEMI FL 34343 SEMI FL 34343
< ’ DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
10/01/1996
2. Principal Place of Business 2a. Maling Addre 4, FEI Number Appliad For
21] BB /5 2/ L. /)l“ 0 Kp |26 60X 340 59-34 14405 Not Applicable
Sulte. Apt. #, ele. ;] S“w'Am 7.5 5. Cerlificate of Stalus Desired ] SBFBZ sl:ls:::i;%nai
& State . City & Stale 6. Election Gampaign Financing $5.00 may B
[20] gf. FALWATEA y FL 28] {A’f)/ﬁ ~ /eoc K1 BJC H FH ™ tust Fund Contribution O Added 1o ::eae
| Zip Codntry Zip Country 8. This corporation owes or has paig the current year Intangible
_13 "f éj é g\ Ll S Iq 5] 33 7JS/ 3_01 MS ﬂ Persssal Properly Tax Zue June 30. U'fj Yes [ No
g, Name and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
E CALES, ROBEAT T N STE HEY P DArESE
i 10003 ST NORTH 82| Streel fddress [B.0. Box Number,ig Not Aoceptable] 4
SE FL 34343 ot 713 M pppe HARBow g Dt
63
T : B[ g . 8 ZnCon
; woup flocky Bgdcy  FLI®| 3% s

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such shange was aulhorized by 1he corporation’s board of direclars. | hereby accept the appointment as registerad
agent. | am familigr wilh, and accepl the ohlwg ns ol, Seclian 607 505. Florida Siatutes

st 7 1/19/of
e tvpg| Drprmh(tmmr-u Tege T o BTt aret e ang INOTL: Fegstored Agen sgnaturs required when remstating) DATE P~
112 OFFICERS AND QiR CTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
P e P30 [T véLeTe 11 TILE [T ehange [ Additon | &
{ NAME ESCOE, BOBBY E 12 NAME §
staeer aooress | 718 HIDDEN HARBOUR DR +3 STAEET ADDRESS o
£ | pry-st-ze INDIAN ROCKS BEACH FL 1.4 CATY- 5T- 7P &
% TLE [T veLETE 21 TTLE "l change 1] Additien | O
| mave 2.2 NAME
£'1 SYREET ADDRESS 23 STREET ADDRESS
i ] omv-srzp 2,4 CITY-ST-2IF : :
;[ e (7 oiLeTe 31TILE [ thange ] Addition
§~ § nawe 32 NAME
;| STREET ADORESS 33 STAEET ADDRESS
= | citv-si-zp 34 GTY-5T-2IP
& me 7 becere 41 TLE TJ Change [ Addition
o] e 42 HAME
t- | smeer apoess 43 STREET ADORESS
=] omest-ze 44CITY-S7-21
$ | e [J oeLete 51TNLE [Tchange ] Additien
i 52 NAME
¥ L sTeeer appRzss 53 STHEET ADDRESS
| piry-s-ap 540y -51-2P
v M [T beLeTe 61 TLE [J Change [ Additien
e 6.2 NAME
< | steer ApoRess 6.3 STREET ADDRESS
eITy-51-7IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicaled an this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am an
officer or director of the corporaton or the receiver or rustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment wilh an address

I PSP — /b / ‘)//s, . L Roenaw 1 15 cn s "///9'/‘%“ /pl 2)6«;3'377’1

AN



