(7]

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

FiT FLORIDA DEPARTMENT OF STATE
PORS anien 2. eartars Jan 15 1998 8:00am

CORPORATION ¥ z
ANNUAL REPORT L : Secretary of State

1998 T DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P96000095064 (7)

1. Carporation Name

DONAIRE ANESTHESIOLOGY, INC.

Princlpal Place of Business ] Mailing Address
G530 MAT-EE DRIVE 6530 MAT-EE DRIVE
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B _ 11/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E] —Z?I ) 650713521 v Not Applicable
ite, Apt. #, etc, Suite, Apt. #, etc, - iti
Suite, Ap . 5. Certificate of Stdtus Desired O $8'75 Additional
;2—[ m o ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E —ZEI Trust Fund Contribution - Added to Fees
Zip Gountry Zip Country  ° 8. This corporation awes ar has paid the current year intangible
;‘4" E[ —231 30 Parsonal Property Tax due June 30. dves [ONo
9, Name and Addrass of Currant Registered Agent 10. Name and Address of New Registered Agent
DONAIRE, ERNESTO G 81} Name
6530 MAT-EE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable}
SEBRING FL 33870
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am farnillar with, and accept the obligations of, Section 607.05C5, Florida Statutes.

SIGNATURE

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corperation or tha receiver or tee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 xgh s=§£r g}axrtac?:u'ent i 2 g;;sf re
! \ et 4 382~
SIGNATURE: J ATS TIRED /takélﬁ/% ¥ /778 I?ear

e

Signature, typad or priated fame of regislared agent and titls if appicable. (NCTE. Reglsterad Agent sigrature raguired whan rei:-ﬂstating) DATE B L
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b [T DELETE 1ITILE [Tchange [T Additicn
NAME DONAIRE, ERNESTO G 1.2 NAME
smeaooress | 6530 MAT-EE DRIVE 1.3 STREET ADDRESS
CITY-81-2P SEBRING FL 33870 _ 1.4 CITY-ST- 2P -
TMLE D [T DELETE 2.1 TITLE [F change [T Addition
NAME DONAIRE, SUSANA T 2.2 NAME
stager ovness | 6530 MAT-EE DRIVE 23 STREET ADORESS
CITY-51- 2P SEBRING FL 33870 2 ACITY-§7- 21 i -
TITLE | DELETE 31 THLE [ change | Addition
NAME 3.2 NAME
STREET ADDAESS 2.3STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-21P
THLE [T DELETE 4.1 TITLE ] Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 21P 4.4 CITY-ST-2P
TITLE [T DELETE SATILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5,4 CITY-ST-2IP
TINE ] DELETE 8,1 TITLE [ {Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BiTY- ST-2IP ) 5.4 CITY-5T-2Ip
14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated ih Section 119.07{3)i), Flarida Statutes. | further certify that the information

CR2E034 (10/37)



