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

PROFIT CoE
CORPORATION 7 L0
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. C

DOCUMENT # pPg6000083198

orporation Name

ANESTHESIA ASSOCIATES PAIN CENTER, INC.

ORAN

Principal Place of Business
2021 KINGSLEY AVENUE #102

Mailing Address

GE PARK FL 32073

2021 KINGSLEY AVENUE #102
ORANGE PARK FL 32073

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90102 022 ***150.00

AT AT I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 2—61 59-3409226 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap P Lite, Apt. i, et 5. Certifcate of Status Desired . [ $8.75 Additional
22 27 - - - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 E\ l;l Personal Property Tax. [JYes [CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name : .
VALACHOVIC, ANTHONY M Anthany J. ValaChovic, [, D)
82 t Add 0. BoxXN is Not A tab
2021 KINGSLEY AVENUE #102 Nl i I S TR
ORANGE PARK FL 32073 83 T / )
84| City ® 85| Zip Code
OQrange | arlc FL 32073

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am.familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes. . )

SIGNATURE r\. \/CJﬁ—/ fqrrﬁ\omg;g J- \/a lochsv i, np [~ ‘1[— 9?
Slgnalqulmad name of registered agent and title if applicabie. (NOTE: wstered Agent signatura required when renstating) DATE

12. q ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ~—r [ DELETE 11TRE Selre 4 r)/ {JChange i Addition

e MILLER, DEEVID O M.D. 2 Tohn J Zapp, M D- '

streeTppress| 2021 KINGSLEY AVENUE #162 13STREETADDRESS | .03 | ng ‘:ey Avenk | SW e 03

QITY-ST-29 ORANGE PARK FL 32073 14 CITY-$T-2PP Orange” Yar K L 23077 3

me D OJ DELETE 217MLE Medica |l Direater (OChange [ Addition

e LEANO, NAPOLEON 22nme GangM. Reasfieid, M.D.

sweersooress| 2021 KINGSLEY AVE STE 102 23STREETADDRESS | Jodl 1< 18 g5 ley Menve, Suite 103

orvstze | ORANGE PRK FL 2eomvstze | rande Parck, FL 330573

TITLE 0 [] DELETE 34 TME ~ ! [QChange [ Addition

NAME BURDETTE, DAVID C 32 NAME

smeetsopress| 2021 KINGSLEY AVE STE 102 33 STREET ADORESS

CITY-5T-2P QORANGE PARK FL 34,CITY-ST-ZP

TME D M DELETE 41TMLE Change [ Addition

NAME TRESCOT, ANDREA M 4. 2NAME

streeT aporess| 2021 KINGSLEY AVE STE 102 43 STREET ADDRESS

CITY-ST-2IP ORANGE PRK FL 44 CITY-ST-2IP

TITLE VP {J DELETE 51TTLE {Ochange (7 Addition

NAME ZAPP, MARK A 5.2 NAME

streeT ppress| 2021 KINGSLEY AVE STE 102 53 STREET ADDRESS “

CiTY-$T-2¢ ORANGE PARK FL 54 CITY-ST-2ZIP )

TITLE PD [ pELETE 6.1 TIILE CChange [ Addition

NAME VALACHOVIC, ANTHONY J S2NAME

sTreeTa00RESS| 202t KINGSLEY AVE STE 102 6.3 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 8.4 CITY-ST-2ZIP

14. 1 hereby cerfify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE:

NV

~7 . A bhonu

bt T

Ifi,\/&&tcluov e

(-¥~TFF Qor-216~5Yoo

0021541

CR2E034 (11/98)

AND TYPED OR PRINTEC NAME OF SIGNING OFFICHR OR DIRECTGR

_Mp
7

Data Daytime Phone #



