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

CORPPFg);;\'TI'ION SEH Y FLORIDA DEPARTMENY OF STATE M ar 2 3 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPCRT .‘ ‘\.. r : Secrelary of State
1998 et o DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # P97000071565 (0)

1. Corporation Name

INDEPENDENT ANESTHESIA PROVIDERS, INC.

AN A

Principal Place of Business Mailing Address
4215 SOUTHPOINT BLVD.. STE. 100 4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32216 JACKSONVYILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} 08/18/1997
2, Principal Place of Busingss 2a. Mailing Address 4. EEl Number Applied For
21129 SEA- TSLANLD OR. [=1129 SEA ISLAND OR, 3463960 oL Lusopice
vite, Apt. #, olc Suite, Apl. #, etc. n . 8.75 Additional
El ;-l 6. Certificate of Status Dasired H Fes Required
Ciy & State City & State 6. Election Campaign Financing $£5.00 May Be
28] POWTE VEOZA RGP . FL. Trust Fund Contribution ] Added to Fees
Zip Couniry g. This corporation owes or has paid the current year intangible
MO 8 9, m Personal Property Tax dus June 30. EYBS [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
4215 SUTIPONT BLVD,, STE. 100 L KoM MICHABL T,
y . 82| Street Address (P.C. Bdk Numbar is Not Acceptabla
JACKSONVILLE FL 32216 SOLTE, oo SOUTWPOINT BLD
B3
T
84| City 85| Zip Code
Dy FL
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or regislered agent. or both, in the State of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

agent. | am famwr with, and accepy the obliga of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ A e W ) E_,—:ﬂ, MICAAS. . Koan 3 | Y& l a%
Slgruture, typad of prated nanw of radislered agent and ull 1l apphcabile (NOTE: Registered Agent signature raquirad when reinstating) DATE

12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 2
e D [T oeere 11 THILE [T change pgdamun
NAME ANDERSON, DENICE § 12 NAME f
street aoovess | 129 SEA ISLAND DR 1.3 STREET ADDRESS
CITY-ST-2F PONTE VEDRA BEACH FL 32082 1.4 CITY-ST-2IP . ~ &
TE D [JorLere 21 TITLE Vm [T Change }E{ddilion
NAME ANDERSON, ALAN H 22 NAME
STREET ADDHESS 120 SEA ISLAND m. 24 STREET ADDRESS . .
CITY-S1-2P PONTE VEORA BEACH FL 32082 2 4 CTY-ST-2P
TNLE [T DELETE 31 THLE [T Change LT Addition
NAME 3.2 NAME
STAEET AUDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 3.4 CITY-ST-2IP
e - [ToeLete A1TLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-20P A440MY-S1-2IP
TITLE [ oeceTe 51TMLE T Change ] Addition
WAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY . ST-2IP 5.4 OITY-ST-2IP
Tme [T peLETE 61TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEETY ADDRESS
CATY- ST-20P 6.4 CITY-ST-2P
14. | heraby certify that the infurmabion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlify that the information

indicated an this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or the recewver of trustee empowared 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changa i an at ent with an address.

QIRNAT!IIRE- P Bt Ay B NSRCOMNS VIS PRES R //3/9 8



