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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION O1F CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 049 ***150.00

1. Corpor.ation Name

ANESTHESIA CARE ASSOCIATES, P.A.

DOCUMENT # Pg7000037180

Principal F lace of Business

291 SOUTHHALL LANE
MAITLAND =L 32751

Mailing Address

231 SOUTHHALL LANE

MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

BRI f

3. Date Incorporated or Qualifed

04/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;' ;] 59-3444847 No Applicable
E] Suite, Apt. &, etc. . Suite, Apt. #, elc, 5. Certifcate of Status Desired [ 58':.;5R2?$|r:;na1
City & Ciate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
23 E\ Trust I°'und Contribution Added to Fees
Zip Counitry Zip Country 8. This crporation owes the current year Intangible
;I fZ?l ;l [EI Personat Propenty Tax. [ves TINe
9. Name and Adcrress of Curren: Registered Agent 10. Name and Address of New Register«d Agent
81| Name
ROBINSON, RICHARD M i
201 E. PINE ST.. STE. 1200 82| Street Address (P.0O. Bo:: Number is Not Acceptable)
OALANDO FL 32801 2
84| City 85| Zip Code
FL | J
11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corporation submi's this statement for the purpose of changing its 1eqistered
office «r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ac.cept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or pnnted na ne of registerad agent and Wle if applicable. {NOT = Reguslared Agant signature reqitad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE D CJ DELETE 11 TIMLE T DlChange [ Addition
NAME GALLO, JOSEPH A JR MD 12 NAME
streeTAnoress; 291 SOUTHHALL LANE 13 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 32751 14 CITY-5T-2P
TTLE DS ] OELETE 21 TITLE [iChange ) Acdition
NAME ANGERT, KEVIN C MD 22 NAME
streeTAnoRess) 291 SOUTHHALL LANE 23 STREET ADDRESS
CITY-57-2ZP MAITLAND FL 32751 L 2.4 CITY-ST-2P
TME ~ NAELETE 31TME DT [jCrange %] Addition
NAME HO! E MD 32 NAME HOUSE, JEFFREY T MD
sTReeTADORE 8| 291 LL LANE assmestanpress | 291 SOUTHHALL LANE
CITY-ST-ZP ND FL 3 -§‘| 34. CITY-ST-2IP MAITLAND 3 FL 3275 1
TIE W DP [0 DELETE 41TITLE [JChangs (] Addition
NAME DOBSON, CHRISTOPHER E MD 4.2 NAME
streeTaooress| 291 SOUTHHALL LANE 43 STREET ADDRESS
CTY-ST-2ZIP MAITLAND FL 32751 44 CITY-$T-ZP
TITLE DefELETE 51 TTLE L change X Addition
NAME HA , D, PMD 52 NAME MERRILL, JERRY W MD
sTREETADDRE: 5| 291 S LANE sastreeTAooRess | 291 SOUTHHALL LANE
o —— D FL 32751 saomv-sT-zp | MATTLAND, FL 32751
TILE T [ DELETE B TITEE T [@Change [ Addiion
NAME ARCARIO, THOMAS J MD 52 NAME
streetaporess| 291 SOUTHHALL LANE 3 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 64 CITY.ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further curtify that the infiyrmation
indicated on this annual report - supplemental ennual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | em an
officer ¢ r director of the corporat on or the receiv:sr or trustee empowered 1o € xecute this report as req Jired by Chapte - 607, Florida Stalules; and that ny name appea-s in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with afl other like empowered.

SIGNATURE: 2 C O o g

0 OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUIE AND TYP

<X.!C .OEPEM

(401) LU T-CS

0075495

Ylee /9%

Daylme Phone #

CR2E034 (11/98}




