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

PROFIT e .Ti . FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ';;ﬁ,‘ ’ < ‘- Secrotary of State Secretary Of State

1998 ‘5.‘.“ o DIVISION OF CORPORATIONS

DQOCUMENT # PQ7000099655 (7)
CENTRAL FLORIDA CARDIOVASCULAR ANESTHESIA ASSOCI

mespa AN A

Principa! Place of Business Mailing Address
1511 SW ST AVE 1511 Sw 15T AVE
OGALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ - 11/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;-I F1d} o) 'Dramg r 3130 Sq - 5"‘ BD 455 Not Applicable
Suite, Apt ¥, elc. Suite, ApL. ¥, etc N ] $8.75 Additional
EISL.L'! te 2 ) ) ;] 8. Conificate of Status Desired 0 Foe Fiquired
City & Stato City & State 8. Election Campaigh Financing $5.00 May Ba
23] s 28] Ocalg . Fo Trust Fund Contribution O Added to Fees
2ip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
24] 2s] 28] 3¢ 78 [30] ‘Lo Personal Property Tax dus June 30. [ ves B0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERTIE, PAUL G 81| Name
1511 SW 15T AVE 82| Steet Address (P.O. Box Number is Noi Acceptabie}
OCALA FL 34474
B3
84| City EL lasl Zip Code

11, Pursuant to the provisians of Soctions 607 0502 and G07.1508, lorida Stalutos, 1he above-nemed corporation submits this slatement for the purpose of changing its regisiered
office or regislered agenl. or bath, in tha State af {lorida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am tarniliar with, and accopt the etiligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Bignanie typed of primted name of gl agent and bkl appacabilo {NDTE - Registered Agent signature required when feinslaling) DATE
12, O FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Toeiere 13 TILE L Change (] Addition
NAME ROBERTIE, PAUL G 1.2 NAME :
staeer aobress | 1511 SW ST AVE 1.3 §TAEET ADDRESS
©ITY-51- 2P OCALA FL 34474 o 14CITY-51-2IP
TNLE D [1 DeLETE 21 TITLE T T Change ] Addition
RAME DAVIES, DOUGLAS J 22 NAME
street AD0RESS | 1511 SW 1ST AVE 23 STREET ADDRESS
CITY-ST-29 OCALA FL 34474 2 4CHY-SI-2IP
TME D T oeeede 31 TITLE [Jchange L] Addition
NAME PALMIRE, VINCENT 32 HAME
sweetaporess | 1511 SW ST AVE 4.3 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 B 34.GITY-ST-21P
TITLE “ T DELETE 41TITLE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIY-ST-2IP 44 CITY-ST- 2P
e L] pevete 51THLE L Change  J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-S57-2IP . o 5.4 CITY-5T-2IP
TINE ' o [ perene 61THLE LT change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P 64CIMY-ST-2IP

14. | hgreby centify that tho information supphed wilh 1his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annuat fepart is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an
toe empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

officer or drrector of the oratien or tho recevgh or
Block 12 or Block 13 IW a uﬁ: : ‘
SIGNATURE: b?] e

CR2FE034 (10/97)



