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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P97000078080 (3)

PALM BAY ANESTHESIA ASSOCIATES, P.A.

Maiting Address

583 RIQ CASA DR. NORTH
INDIALANTIC FL 32003

Principal Place of Business

§83 RIO CASA DR, NORTH
INDIALANTIC FL 32902

FILED
Apr 29 1998 8:00am
Secretary of State

RGO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/09/1997

221\ 25 MNedvee RN 0T |27

FACATI RS

28, Mailing Address

26] §5 3 Rio Casne e M-

2. Principal Place of Business

21 C

4. FEI Number

§9- 3475907

Applied For
ot Applicablo

Sulte, Apt. #, olc Suile, Apl. #, etc.

O $8.75 Additional

6. Certificale of Status Desired Foo Requlred

Cily & Stale

901 B Tndicontic  F L.

City & Stata

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

24] 2s] LS,

Counlry Zp Country

Zip !

8. This corporation owes ar has paid the current year Intangible
Personal Property Tax due June 30. [ Yes [JNo

§. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Reglstered Agent
81
KANCILIA, JOHN R Narne
1688 W. HIBISCUS BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32801
83
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of. Section 607 0505, Florida Statules

SIGNATURE

11. Pursuant to tho pravisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or reglstered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature, typod o printed name of ogetniod apent and ttle- f applcable {NOTE" Regrsiered Agent signaiure roguired whan rainstating) DATE F:.
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE LITILE T change [ Addition =
HAME VANDENBOSCH, MARK J 1.2 NAME §
smeeraporess | 583 RIO CASA DR. NORTH 1.3 STREET ADDRESS 3
OITY - 5F- 2P INDIALANTIC FL 320603 14 GITY - 5T-217 &
TITLE D "] DELETE 21TI1LE [J Change L] Addition | O
NAME MURTHA, PATRICK A 2.2 NAME
streer aponess | 583 RIO CASA DR. NORTH 2.3 STREE] ADDRESS
CITY-S1- 2P INDIALANTIC FL 32003 24CITY-§1-2P
e D ) MLETE A1 HILE T Change I Additien
NAME NELSON, CRAIG T 3.2 NAME
sreeraopress | 583 RIO CASA DR, NORTH 33 STREET ADDRESS
CITY-S1-21P (INDIALANTIC FL 32003 34.CITY-51-27
TITLE [T DELETE 41 TITLE T change 3 Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21F
TITLE [} DELETE 5.1 1I1LE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 5.4 CITY-§T- 2P
TITLE [T oeLere E1TTLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-stzp | 6.4 CITY-5T- 2P
14, | hereby certify that the informalion supplied with this Tiling does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further gerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and Ihat my signature shall have the same lagal effect as it made under oath; that | am an
officer or diractor of tho corporation or the recever or fruslee ernpowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atl l%
QI AT IDE. ’7%/{»\ \?i M. A odon @t s H=30-9¢ UN7. 70 %))




