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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary’f State T

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000051636 (3)

PALM HARBOR ANESTHESIA, P.A.

Princlpal Place of Business

2633 PHEASANT DRIVE
PALM HARBOR Fl 34683

Mailing Address

2833 PHEASANT DRIVE
PALM HARBOR FL 34603

FILED
May 11 1998 8:00am
Secretary of State

OO

DO NOT WRITE N THIS SPACE

" EPTEE TR T A

3. Dale Incorporated or Qualified
06/11/1987
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E} ‘D 5 0 7(0 0 {,0/ L‘{ Not Applicable
Suite, Ap!. ¥, etc. Suite. Apt. #, slc. - i i
P e 5. Certificate of Status Desired O $8 75 Additional
22] + 27] Feo Required
Clty & Siale City & State 8. Election Campaign Financing $5.00 may Be
;l Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zp | Country 8. This corporation owes or has paid the current year Intangible
24 E E] 30] Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name '
PEREMCH, TIMOTHY B ESQ LRoay Fonneaan
114 SOUTH PINELLAS AVENUE B2| Street Address (#.0Y. Hw ber is Not gbopptab; '
TARPON SPRINGS FL 34689 ol F35 gos en7 Lt
B3
84| City 85| Zip Code
é./,, L o FL ¥

19, Pursuant to the provisions of Sections 607 0602 and 607. 1608, Florida Stalutes, the above-named corporation submils this slatemart for the purpose of changing its registered
i ad agent, ar both, in the State of §iorida. Such changs was aulharized by the corparation’s board of directors. | hereby accept the appointment as registered

office or reg
agent. | am

iliar wilh, an

coept the obligatons of, Section 607 0505, Florida Statutes,

4| 30( 97

T inmeaepnr”

SIGNATURE

preintod Tt .(aﬂmuﬂagnm and tllo il applicabin NOTE: Reg-stared Agent signature required whan reinstating) T Date? ;:s
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME i) 7 DELETE 11T O change ] Additan |2
NAME FINNEGAN, PEGGY J 12 NANE
sheeraporess | 2833 PHEASANT DRIVE 1.3 STREET ADDRESS %
Cy-§1-2p PALM HARBOR FL 34883 + 4 CITY-§T-2IP &8
TME T DELETe 21T [ trange L) Adaition | O
NAME ! 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CITY-ST-21P 2.4CIY-5T-2P
e LT pELETE T1TIE [T Change ~ [] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-$81-21P 3.4 CITY-51-2IP
TILE ] DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-8Y1-21P 4.4 CITY-51-21P
Tme [ pecEte 51TMLE [J Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-51-2IP 54 CITY-S1-21P
TIME [T peLEte 61 7LE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2IF - BACHTY-S1-7IP
14, { hereby certify 1nat the information supplicd wilh this iling does nolt quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemental annual 1eport is Irue and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
ofiicer or director of the corparalion of tha recoiver of trusteo empowored (6 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeWn an altachment with an address.
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dqldae (813)7294715



