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

LGS FLOMIDA DEPATIHENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISIO;cz)e;a(;L;P(tJ!::ZTIONS Secretary Of State

DOCUMENT # P9B000096242 (8)
SIESTA ANESTHESIA SERVICE, INC.

Bormicirint gorep e e

AVAATRTAN AT

Principal Place of Business Mailing Address
4940 HIDDEN OAKS LANE 4940 HIDDEN OAKS LANE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/16/1996
2. Principal Place of Businass Malliing Address 4, FEI Number Appliad For
\R] 650734678 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
uie. AP sl —l e ap ele §. Certificate of Status Desired O $8'75 Additional
Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
——] ! Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year IW
?51 ;.;l ;] Personat Property Tax due June 30. [:! Yes Na
9. Namea and Address of Curgqﬁ Registarec[ Agent 10. Name and Address of New Reglsterad Agent

JACKSON, THEODORE L 81| Name

4940 HWEN OAKS LANE 82| Street Address (P.O. Box Number is Not Acceptable)

SARABOTA FL 34232 =

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalulgs, the above-namead carporation submits this statement for the purﬂose of changing its fegistered
office or raglsle g 3 ATBE, in the State of Flonda. Such change was authorized by the corporalion's board of diractors. | hereby accept fl g appointment as registerad

alions of, Soction 807.0505, Florida Statutes,
-50 ~§§

SIGNATURE / o £ Afwe
Signature. Mpnd o protegfame ol registéted sgent ang Mo | applicabin (NGT1E- Registerad Agent signaturs required whan reinslating) DATE
12, 7 Ol ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD T peLeTe 11 THLE T change T Addition
NAME JACKSON, THEODORE 1.2 NAME
sweet aooness | 4940 HIDDEN QAKS LANE 1.3 STREET ADDAESS
crv-st-z2p | SARASOTA FL 34232 1450¥-51- 2
TIE ] DELETE 21TIE O Change (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-ST-7IP
TITLE CJ oeLETE 31 TITEE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 8 seom-srap
MLE |mETE 417IMLE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TINE [J otLete 51TITLE “[Jchange [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 5.4 CITY-ST-2IP
TILE : T.J oeLete 6.1 TH1LE "I Change [T Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GATY-ST-7P 6.4 CY-ST-2P

14. | hereby certify thal the information supplied wilh this filing dogs not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corpotation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Ws
CICNATIIRE- i~ ¢' 20 B2 ay/-2M-8WL.

CR2EQ34 (10/97)



