FILED

Ery PROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

. | DQCUMENT #  P97000045499 (5)

i MANATEE ANESTHESIA AND PAIN ASSOCIATES, P.A.

Principal Place of Business Mailing Address

.
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0605 QULFSIDE AD 6605 GULFSIDE RD
LONGBOAT KEY Fi, 34228 LONGEOAT KEY FL 24228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Busl 2 fing Ad 4 %5!32’3997
o . Pringipal Place of Business 8. Mailing Addrass . FEI Number Applied For
13 -
g 21) | 26] G - 07156 3 74 Not Applicable
. Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
i |—} AP Ly SRR 5. Certificate of Status Desired O $8.75 addtional
v 22 2j Fes Requirad
‘; City & State | City& State 8. Eiaction Campaign Financing $5.00 May Be
2451 Trusi Fund Contribution Added to Feas

2

£ Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
§ m :5_] J |28 a0 Personal Property Tax due June 30. Yos D No
% 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
¢ WICKMAN, JOHN E 81| Neme
¥ 802 11TH STREET WEST B2| Street Address (P.Q. i t- . -
BRADENTON FL 34205 TOSHOIRTSPN s
;f . 83 AT YGRS L LRI Sl R TAR
- #1000, 1]
3 84| Cily 85| Zip Codae
[ FL }

A

R i

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
offlce or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE Stonatuo. typad of Pinled namia of ropistered adenl and ik §f BpPRCEE (NOTE Regislered Agenl s:gnalure required when relnstaling) DATE
R 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5" ;:LMEE [T OELETE :; L:,:EE fD aN1ed E, Wol e, Fres, of ent [T change [ F-nddition
¥ 13 STREET ADDRESS L4909 Pine Y ‘55“
14 Cty-ST-2P @TQJMHM, M 3aod
7 DeLETE 21TME Joom Y oﬂﬂs&( 5 fr Tl Crange  [#F addition
22 NAME bbaos U.‘-t?i alel.
2ASECTIODRESS | | gy koot ﬂa.' 3‘{ 242238
2 4C1TY-S1- 2P )
[T DELETE 31TILE Jonas umu‘m , YP [T change (=7 Addition
: NAME 22 NAME Hip 01 S Qramue. Wesl
i STREET ADDRESS 3.3 STREET ADDRESS
| oin-grae 34.CITY - §1-21P PQ/L”" s, W 34aal .
§ TmE ] DELETE 41TITE T Zb’ﬁ £ LD) Ve L] change ~ 7T Addition
NAME 4.2 NAME 2 1 y?) . STt
. | swmeeranoness 4.3 STREET ADDRESS Ej
© | omv-grze LA GY-S1-7P LW Kﬁgl U 34228 .
i | e [J DELETE 5ATIHLE Ma il C Q r Y -] T changey ~ L Adgition
| nae 5.2 RAME 201 & ML """E’ y
L. | STREETADDRESS 53 STREET ADDRESS / &
7| em-stze 54 0iTY-51-2P I-Laﬁm.u foradd s w 4117 A
;| e [T GeLETE BATILE Seseph A Yo , Ve [l Change L= Addition
NAME 6.2 NAME .J_s } 304“\ sp
STREET ADDRESS 6.3 STREET ADDRESS Oyiad
grv.st-zp |, B4 CITY-ST. 7P g L aja0>

14. | hereby cetlify that the Infermation supplied wilh this filing does not qualify for t

Block 12 of Block 13 il changed, or gn an atlachment with an addre:s./

SIGNATURE: — AAd D s <

ha exemption stated in Sectian 118.07(3)(), Florida Slatutes. | further certify that the information

Indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustec empowared 10 executa this report as required by Chapter 607, Flarida Statules; and that my name appears in

Nt D donwserk’  4/n/958 4. it -4 529

CRZE034 (10/97)




T T T T P T e R T e TN g



