FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000103458 (0)

1. Corporatbion Name

BET-TA ANESTHESIA ASSOCIATES, INC.

[ O L

Maiting Address

SUITE 303
1375 JACKSON STREET
FORT MYERS FL 33801

Principal Place of Businass

0 SUITE %03
" 1375 JACKSON STREET
FORT MYERS FL 33901

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
N 12/06/1997
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26) 65-0812549 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

27

$8.75 additional
Fes Required

(]

5. Certificate of Status Desiied

22
City & Slate Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Feos
Zip Country L 4p Country 8. This corporation owes or has paid the current year Intangible
’m Ei . o z;l m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Rogistered Agent _ 10, Name and Address of New Registered Agent
JOHNSON, KARL L B1) Name
SUITE 303 B2| Straet Address {P.Q. Box Number is Not Acceptable)
1375 JACKSON STREET
. FORT MYERS FL 33801 8
84| Cily FL 85] Zip Code

11. F.‘ursuanl 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of F lorida Such thange was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registerod
agent. | am familiar with, and accepl the oblgations of, Secton 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an allachient with an acdress.

~4 e B v B

SIGNATURE [ R
Slgnature typed of ported naoa of registered moent aod title i apphoatie {NOTE Registared Agent signature required when reinslating) DATE
12. OFTICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] oELeTe 15 TLE " JChange L] Addition
AME BOYLE, STEPHEN G 12 NAME
seeraooness | 930 TREASURE DRIVE 1.3 STHEET ADDRESS
CITY-ST-29 PORT ST. JOE FL 32458 14 CITY-ST- 2P
TIE [ DELETE 21TILE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - ST-21P 2.4 CITY-ST-7p
e T oeLETE 31INLE “ [ change T Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STRECT ADDRESS
CITY-ST-21P 34 CiTY-5T-2IP
L o D TJoelee ~ farmme [l change L] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE [T peLese 51 TNLE [T change [T Addilion
HAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-$T- 2% _ L 5.4 CTY-ST-21P
TITLE L1 DELETE 6.1 TITLE [T change LT Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P L 64 CITY-S1-21P
14. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information

indicalad on this annual reporl or supplemental annual repart is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director ol the Gorparabion or the receiver or rustee empowerad to execule this report as required by Chapter 807, Florida Statules; and that my name appears in

aVIR

" ™ r gy Ny n

May 18 1998 8:00am

CR2E034 (10/97)



