SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
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. Corporalion Name

B ‘F’nnc{p_a_li’lace .ol- B—u;:ness ’
341 N MAITLAND AVE.. STE. 280
MAITLAND FL 3275¢

2 "Principal Piace of Business

291 SOUTHHALL LANE

City & Slale
MAITLAND, FL

24| 32751
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Mailing Address

341 N. MAITLAND AVE.. STE. 280
MAITLAND FL 32754

2a.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mailing Address

P97000037180 (1)
ANESTHESIA CARE ASSOCIATES, P.A.

291 SOUTHHALL LANE

Suite, Apl. H, elc

Cily & State

MAITLAND, FL

Zip

32751

9 Name and Addfess of Curremt Regislered Agent

"~ ROBINSON, RICHARD M

PINE ST., STE. 1200

ORLANDO FL 32801

S\QHaIure ty o i o pnntn & nawies of rr] isterd Agent sad i if &) | Featle

‘OF I(‘F RS AND DIRECT ORS

—
GALLO, JOSEPH A JR.

341 N. MAITLAND AVE,, STE. 260
MAITLAND FL 32751

D

THONI, KEVIN P

341 N. MAITLAND AVE., STE. 280
MAITLAND FL 32751

HONSKA, MARK E

341 N. MAITLAND AVE., STE. 280
MAITLAND FL 32751

| oV

DOBSON, CHRISTOPHER E
341 N. MAITLAND AVE., STE. 280

MAITLAND FL 32751

oT

FOLEY, 8. GREG

341 N. MAITLAND AVE., STE. 280
MAITLAND FL 32751

05

ARCARIO, THOMAS J
341 N. MAITLAND AVE., STE. 280
MAITLAND FL 32751
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3. Date | Incorporﬂted or Qualiied

| 4 FErNOmber - _ Appl:éH'For _
Nt .35&&??_‘,*1, R Not Applicabla
5. Cerlificale of Status Desired [ﬁ] $8 75 Additional
Fee Requvred
"6, Election Campalgn Fmancnng $5 00 May Be:
_Trust Fund Contribution [J Added to Fees

B This corporalion owes or has pa<d the currenl year Inlangible
Personal Property Tax due June 30.

Yos __] Nq__
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" 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ﬁi#--*? 7

FI:_[BS‘ E‘lp Code

Pursuant to the [ provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its reglsterul
office or registered agenl, or both, In the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the ohligations of, seclion 607.0505, Florida Stalutes.

Tome

D

E Change

T Addition

GALLO, JOSEPH A JR,.M.D.
291 SOUTHHALL LANE
'MATITLAND, FL 32751

Ds

—E‘ Change E{] Ad(.imon

ANGERT, KEVIN C. M.D,
291 SOUTHHALL LANE

D

_|MAITLAND, FL 32751

o [ ] ceiton

BONSKA, MARK E. M.D.
291 SOUTHHALL LANE

MAITLAND,—F1.-32751

DP

‘p Cnange- t :]“Addmon

DOBSON, CHRISTIPHER E M,D,
291 SOUTHHALYL LANE

| MATTLAND;—FL- 32751~

—D_Changa FJ Addition -

HARTSON, DAVID P. M.D.
291 SOUTHHALL LANE

DT

ARCARIO, THOMAS J M.D.
291 SOUTHHALL LANE

i %uon%ﬂﬂ?,\mp onésl?&zéui'es [ furiher certlfylha1 the information

14 hBreby cerlify that the information supplied with this fiing does not quallfy for the exempllon stated in
indicated on this annual report or supplemental annual roport is true and acourate and thal my signature shall have the same legal effect as if made under oath: that | arn
an officer or direcior of the corporation or the receiver of trustee empowered to oxecute this repor as required by Chapter 607,
in Block 12 or Block 13 if changeod, or on an attachment with an address.

——|MAITLAND, FL 32751 ... ..
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lorida Statutes; and that my name appears
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. Sep 16 1998 8:00am

CR2EQ34 (5/98)




Anesthesiology Consultation
Perioperative Consultation

* Pain Medicine
Critical Care Medicine

July 29, 1998

Department of State
P, 0. Box 1500
Tallahassee, Fl

Dear Sir or Madam:

Please waive the late fee on the 98 Corp. Annual Report for Anesthesia Care Associates, PA. We relocated
and did not receive the original form .

Sincerely,

VN s 00 A\ o~
Nell Hahn

Accountant/Bookkeeper

501 Qatiththall Tane ® Masdtland BT ¢ 32751.7265 ¢ (407 667.0444 * Bax (407) 667.,0381




