FILE NOW: FILING FEE AFTER MAY 1ST IS §550.un FILED
PORAT " canin 8. Mot Jan 21 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORF’F)HATIONS S C Cretary Of State

1998
DOCUMENT # P97000074356 (1)

1. Corperation Name

ANESTHESIA MEDICAL SERVICES, P.A.

LI

Principal Plage of Businegs Mailing Address
P.C. BOX 1012 P.0. BOX 1012
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified -
08/27/1997
2, Pringipal Place of Businass 2z, Mailing Address ’ 4. FEI Number . Applied For
—2“ ;gl 'S'q-" %"‘l‘ (95 l._"’: Mot Applicable
Suite. Apl. #, elc. Suite, Apt. #, elc. ) di
—1 P P 5. Certificate of Status Desired O $8'75 Add_lt!onal
22 27 Fea Required
Cily & State City & State 6. Election Campalgn Financing ~ $5.00 May Be
23 ;z;[ Trust Fund Cantribution . .__Added to Fees
Zip Country Zip Country 8. This corperation awes of has paid the current year Intangible
24 E ~2;| ;1' Personat Property Tax due June 30, Cdves [OnNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CONTE, ANTHONY J 81| Name
450 JOHN ANDERSON DR. 82| Street Address (P.O. Box Number iz Not Acceptable)
ORMOND BEACH FL 32176
a3 ) T
84| City FL 85 | ZIp Code.
11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligaticns of, Section 607,0805, Florida Statutes.

SIGNATURE

Signature, yped o printed name of regustered agent and title if agplicable. (MOTE. Regictered Agent signatura requirad when relnstating) CATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TISLE TMRes s T I DELETE 11TME i L Change | Addrion
NAME G b T ,q—g_,ﬂ.t-a-u.f :0 ’ 1.2 NAME
STREET ADDRESS "E' / AN H R 1.3 STREET ADDRESS

S T lnd ¥ N 1” -

Crry-§7-20P Ry B ro W felh, -FCEL 324/ 1.4 CITY - $T-21P ]
TNLE b T [T OELETE 21TITLE " Change  EJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-7P 2.4 GITY-S1-2IP
TILE {1 DELETE 3TTILE i1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 1.2 STREET ADDRESS
CiTY-§T-2P a4, GITY-5T-2IP
TILE [ DELETE 41TMLE [T Change [ Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-ST- 2P ]
THILE [ JDELETE 51TILE [T change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 SITY-5T-2P
TiME T DELETE 6.1 ITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-~S1-2IF 6.4 CITY-ST-2P

14, | hereby ;ertiig that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this annuat repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an
officer or director of the corporation or the receive Justes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitachig ith a -—:-{6
SIGNATURE: ___ ¢ CLUJIRED . /Z/é . oH-E13 Mo

CR2E034 (10/97)



