FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

H

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P96000095064 (7)

1. Corporation Name

DONAIRE ANESTHESIOLOGY. INC.

Prncipal Place of Business

6530 MAT-EE DRIVE
SEBRING FL 33870

Mailing Address

6530 MATEE DRIVE
SEBRING FL 338725742

O

3a. Date of Last Report

3. Date Incorporated or Qualified

11/18/1996

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] L&s-0 ?— | LN ) _|Not Applicable
Suite, Apl #. ete, Suite, Apt. #, elc. - ;
e P 5. Cerlificate of Status Desired |1 $8.75 Addition)
22 _2;1 Fae Required
Cily & State: City & State 6. Elaction Campaign Financing $5.00 May Be
?31 331 Trust Fund Contribution Added to Fees
ap Courtry Zip Country B. This corporation has liabitity for Intangible 1ax under s. 199.032,
21 25 |20 0 Florida Statutes Oves OnNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DONAIRE, ERNESTO G 81 Nerno .
8530 MAT-EE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870
82
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 807 D502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as ragisterad
agent. | am familiar wih, and accept the ohligations of, Section 807 (505, Florida Statutes.

SIGNATURE e

Siegoatife IyLend o greced are of regestered agont and litle & apghcatle INQTE: Reg-slered Agert signature requirad when reinslating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TiE D [J DELETE 1Y ILE L] Change  [.] addition |G
HAME DONAIRE, ERNESTO G 12 NAME 3
srreer anoress | 6530 MAT-EE DRIVE 1.3 STREET ADDRESS i
oy s | SEBRING FL 33870 §4CITY-ST-2P &
TILE D [T orLeTe 2.1 TITLE [ Change T Addition | O
NAME DONAIRE, SUSANA T 2.2 NAME
swieeranoress | 6530 MAT-EE DRIVE 2 3 STREET ADORESS
ov-srze | SEBRING FL 33870 2 4ETY-ST-2IP
TLE [] oELETE 31 TLE : [ onange  [J Addition
NAME 2.2 NAME
STHEET AUDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-21P
e [ DELETE 41TTLE T change T Addition
NAME 4 2HME
STREET ADDRE 55 43 STREET ADDRESS
LTy - ST- 2P 440ITY-5T-2P
T T DELeiE 517ITLE [T Change L Addition
RAM: 5.2 KAME
STRFFT ADDATES 5.3 STAEET ADDRESS
EHY.ST 2P 5.4 CITY. ST- 2P
TTLE CToeere 61 THLE T Changs ™ LT Addifion
NAME 6.2 NAME
STAEET AIDRESS 6.3 STHEET ADDRESS
Y- 57-7ip 6.4 CITY-ST- 2P
14, | do herety cernify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Flotida Statutes. | further certify that the

informaton indicaled on this annual report or supplernental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
Iam an officer or cirector of the corporation or the receiver or irusies empowared to executs this repor! as required by Chapler 607. Florida Statutes; and that my name
appears in Blocx 12 or Blook 13 if changed, ar on an attachment with an address.

© R K

SIGNATURE: ,@Mwn&c s T F

SIGNATURE AND TYPed OR FRvTED HAME OF SIGNING OFFICER OR GIRECTOR

SBvsava T DovalRE 9. i5-¢g TH3a-3eas

Daylma Phone B



