FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000085301 (5)

o O 3

« BEACHES ANESTHESIA, P.A.
Principal Place of Business Matting AgdIss “""IIl "I I"""" Illll Ilm ll'"llm |II|| lllll mll ml”’l“lll
118 S8EVEN RON COURT 116 SEVEN IRON COURT
PONTE VEDRA BEACH FL 32082 PONTE VEORA BEACH F{ 32082
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/10/19896
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] e 2e] 59-3405425 Not Applicable
Sulte, Apl. ¥, elc Suito, Apt. #, aic. i
m P e ap 5. Certilicate of Status Desired L] $6.75 Additonal
22 ;J Fee Required
City & State Gy & Stale 8. Elastion Campaign Financing $5.00 mey Bo
;;I . o 23] Trust Fund Contribution O Added to Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year itangible
’_2_4_] 25 El ?ﬂ Personal Property Tax due June 30. {Oves Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WORTELBOER, ROBERT L ESQ 81| Name
DONALD w. WEIJNER. PA 82] Steet Address (P.Q. Box Number is Not Acceptable)
101561 CENTURION PARKWAY NORTH #190
JACKSONVILLE Ft 32256 &3
B4 City FL 85| Zip Code

11. Pursuani to tho provisions of Sochions 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits 1his siatement for the purpose of changing its regisiered
office or registered agent, or both, n the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am famibar with, and accepl tho obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE __._ __.... . .. . .. I
Shprarre bypod o prted permes of teguniered agent and Gt it s sbio {NOTE Ruagisterod Agent signature raguirad when reinslaling} DATE
12 OFTICE RS AND DIRE C1ORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D CJ Decere 11 MILE [T Change L] Addition
HAME JMENEZ, J F MD. 1.2 NAME
sweetanoress [ 116 SEVEN IRON COURTY 1.3 STREET ADDRESS
CITY-S1- 7P PONTE VEDRA BEACH FL 32082 1A CITY-ST-7P )
TnE D [T DELETE 2.1 TTLE [T change T Adaition
HAME LIVSCHUTZ, VLADMIR M.D. 27 NAME
streeTaDoress | 724 SPINNAKER'S REACH 2.3 STREET ADDRESS
enY-$1-2IP PONTE VEDRA BEACH FL 32082 2 4CITY-ST-2P
TIRE D [T oeLete 31 TMLE [ Thange [ Addition
HAME HARDY, CARL E M.D. 22 KAME
street apbress | 2365 PINE ISLAND COURT 4.3 STREET ADDRESS
CiTY-ST-IF JACKSONWRLLE Fi, 32224 24.CITY-5T-2IP
TIRE [T DeLETE 41 TITLE [T chenge [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST- 2P B 44CITY-§T- 2P
TITLE U1 DELETE 5.1 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 29 o 5.4 CITY-§1- 2P
TALE [T DEvETE 61 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 54 CITY-S1- 2P
3 isJibng doos not qualify for the exemplion statad in Section 119.07{3)()), Florida Statutes. | furlher cerlify that the information

14. | hereby cerlir'{
indicated on thiswyg
officer or dirgctor ©
Block 12 or Block 13 if

RICNATIIRE-

i5 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
H or try d wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
aumeont with an addyess

, EPAMPIEA TwmEE—> NIy UA0hke aal.20/_ roe

o of A May 11 1998 8:00am

CR2E034 (1087)



