U1 § 0040

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

PROFIT FLORIDA DEPARTMENT OF STATE . K
CORPORATION Katharine Hari Apr 26, 1999 8:00 am |-
ANNUAL REPORT Secretary of State ecretal y Of State ’
DWISION OF ZORPORATIONS 04-26-1999 90160 043 ***150.00 : :

1999
DOCUMENT # PQ7000078080 |

1. Corporation Name

PALM BAY ANESTHESIA ASSOCIATES, P.A. 1

L AWWARNAMUOO

Principal Pliice of Business Mailing Address
PALM BAY COMMUNITY HOSPITAL 553 RIO CASA DR N
1425 MALABAR RD NE INDIALANTIC FL 32903
PALM BAY FL 32907 us DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualifed .
09/08/1997 {1
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For |
21 26] 58-3475807 Not Applicable "
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
—| ¢ e P 5. Cerlifce te of Status Desired 1 $8 75 Atd.monal
22 E} Fee Req.ired
City & Slate City & Stale 6. Election Campaign Financing $5.00 riay Be
23] - 28— - — ~ *~*| ~ Tfust F id Contrbution = Addéd To Fees ‘
Zip Coun'ry Zip Country 8. This corporation owes the current year |tangible :
m E;l ;' |_3;| Person 1| Property Tax. Oyes [INe :
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent .

B1| Name

KANCILIA, JOHN R
1686 W. HIBISCUS BLVD.
MELBOURNE FL 32801 83

84| City 85| Zip Code
FL®

11. Pursua it to the provisions of Se stions 607.0502 and 607.1508, Florida Statures, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of dectors. | hereby accept the app sintment as registered
agent. ! am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

82! Street Adiress (P.0O. Box Number is Not Acceptable)

SIGNATUR =

Signature, typed or printed nar @ of registersd agent ind e il applicable. TNOT!  Registered Agom signatirs requ red when remsiating) BATE = .
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS /WD DIRECTOFS IN 12 =24 ? .
TITLE D [ DELETE 1.1 ILE FChange [ Addition E i
NAME VANDENBOSCH, MARK J 1.2 NAME R 3
sreeToorens| 583 RIO CASA DR. NORTH 13STREETADDRESS | j4f 2 € MACHBAZ B s . S
CITY-ST-2P INDIALANTIC FL 32903 14 CITY-ST-2P D Ay [ 3248+ &
TIE D [0 pELETE 21TILE [#Change [ Addition |
NAME MURTHA, PATRICK A 22 NBME
sreerapores] 583 RIO CASA DR. NORTH ssremaness| |78 M dTRBAAL 2D IE
CITY-ST-2IP INDIALANTIC FL 32903 2 4GITY-ST-ZP PAT v {’;4-& ﬁ(, 32402 .
TALE ] o o _petete . _BaiwmE : - [JChange (] Addition
e 32 NAME ’
STREETADDRE! S 33 STREET ADDRESS
CiTY-51-2P 34.CITY-ST-ZIP
TMLE (] DELETE 41 TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2PP 44CITY-5T-2P N
TITLE [ DELETE 51TITLE []Change [ Addifion :
NAME 5.2 NAME :
STREET ADDRE:S 53 STREET ADDRESS '
CTY-8T-ZP 54 CITY-ST-2P
TME (J DELETE B1TITLE []Change  []Addition i
NAME 6.2 NANE :
STREET ADDRE!S 63 STREET ADDRESS
CIry-§T-2P 64 CITY-51-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07°3)(i), Florida Statutes. | furiher ¢ rtify that the intarmation I
indicate d on this annual repart cr supplemental :innual report is true and accrrate and that my signat re shall have th: same legal effect as if made urder oath; that | :im an -
red to ¢xecute this repor as recuired by Chapter 607, Florida Statules; and that my name appears In .

, with a | other like empowered.

A, WG4 {7 7224028

IGNING OFFICEI. OR DIRECTOR Date ¥ Daytimé Phone & :

officer ar director of the corporation or the receivar or trustee empo
Block 12 or Block 13 if changed or on an attagh ment with an addy

SIGNATU RE: %%wmm N

IAME



