FILE NOW: FILING FEE

FILED

onmTe | May 12 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

SIESTA ANESTHESIA SERVICE, INC.

Principal Piace of Business Mailing Address

AN

22] 7]

4940 HODEN OAKS LANE 4540 HIDDEN OAKS LANE
SARASOTA FL 34232 SARASOTA FL 34202-30%)
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1096
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
2 2] 6_5 - 0734678 _|Not Applicable
ite s ~ i , A #H, . .
Sute. Apt 8. eic Sute. Apt#. ete 8. Certificate of Status Desired 0 s8'75 Addiional

Fee Raquired

24] 25] 20]

City & State Cily & State 8. Flection Cempaign Financing $5.00 May Be
E\ m Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under &. 199.032,

20]

Florids Statutes [ ves PRNo

9. Name and Address of Current Reglstered Agent

JACKSON, THEODORE L
4540 HIDDEN OAKS LANE
SARASOTA FL 34232

[ "3, Furstant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named cofporation submits this slaiement 1of the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept 1
agent | am famitiar with, and accep! the otligations of, Section 6070505, Florida Statutes.

10. Name and Addrass of Naw Registersd Agent
81| Name
82( Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code
of changing its registerad

appoiniment as regislered

SIGNATURE _

Signutn e pe nled rame of tegeterad agent and titie i applicable {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS N 12 g
e PD I BELETE 1.4 TE [ Change L Addition | 5
NANE JACKSON, THEODORE 12 NAME é
swee s oness | 4940 HIDDEN OAKS LANE 13 STREET ADDRESS g
civ-sizr | SARASOTA FL 34232 14 GITY- 5T- 7P &
; [T DELETE 21 THLE [Torange LT Addition (O
RANE 22 NAME
STREE | ADOKESS 23 STREET ADDAESS
LIy 87-21 2 ACY-ST-2P
[THY; [.J DELETE 31TLE U1 Change  [_J Addition
NAME SINAME
SIFEE] ATORESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-5T- 1P
L "] DELETE 4T TILE [ Grange ] Addition
NAME 4 2NAME
SIHEEY ADDRESS 43 STREET ADDAESS
LITY-57- 2P 44 CH1Y-§T- 2P
T [T DELETE S1TINE [ change T[] addition
NeME 5.2 NAME
SIRERT ADDRESS 5.3 STREET ADDRESS
GiIY-§1- 2P 5.4 CITY-ST-2P .
Tt ] oeLee 61THLE L change ] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
GITY- ST- 7P 64 GITY- 57- 2P

14, | do hereby certify that the information supplied with this filing does not qualify
information indicated on this annual report or s
l arm an ofhcer ar dreclor of i
appears in Block 12 or Bl

SIGNATURE: _ oy

S1ONA TIRE AND TVPED DR FRINTED N,
— LT I o i)

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
Mand accurate and that my signature shall have the same legal effect as if made under oath; that
erafl 10 execute this reporl as required by Chapter 607, Fiorida Statutes: end that my name

4-29-99 __ Qq/-2M-7702

Caytime Frone ¥ ODDESH0




