03041999-90191-025-$150.00-$150.00

i

FILED

% .
PROFIT FLORIOA DEPARTMENT OF STATE Mar 049 1 999 8 . 00 am
CORPORATION Ketherine Harrla Secretary of State
ANNUAL REPORT Secrotary of Siaie 03-04-1999 90191 025 ***
1999 DIVISION OF CORPORATIONS e 025 **150.00
DOCUMENT #
DO M) P98000039744
TAYLOR ANESTHESIA SERVICES, INC.

I I O T
4206 BAYMEADOWS RDAD P.O. BOX 56315

JACKSONVILLE FL 32217 JACKSONVILLE FL 32241

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04]20/ 1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26 . SA-2501030 Not Applicable
. Suite, ApL #, elc. ol Suite. ApL. #, eic. 5, Cotifcate of Siatus Des o sii.ii ::lﬁj:z@
Cily & State City & State 8. Elaction Campaign Financing 0 $5.00 May Be

7 (23] Trust Fund Contribution Added 1o Fess

T TZip T T T T T Country ™ Zip Country ==~ —~~ -fﬁﬁqua"'hm'mmﬁ yearlmangible — b )
;;] I;] ;] rsa Parsonal Property Tax. Oves Ono

10. Name and Address of New Registered Agent

9, Name and Address of Currant Registered Agent
81| Name
%R’mﬁms ROAD 82| Street Address (P.O. Box Number is Not Acceptabls}
JACKSONVILLE FL 32217 Y]

84| City

Fgasl 2ip Code

11. Pursuant to the provisions of Sections 607.0
ffica istared ageotreg both, in, 6-B%e of Florda. Such change was g

02 and 6071508, Florida Slatutes, the above-named col [
thorized by the corporabon's board of directors. | hereby accept the appointment as registerad

rporation submits this statement for the purpose of changing its registered

SIGNATURE
3 . tYBed ory d "] (NOTE: Registerss AN Hgnattire requinsd when reinstating) DATE —
12, * OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D [ DELETE 11TITLE [JChange [ Addition E
NAME TAYLOR, SUSAN £2NAME ‘ b
swreetaonzss| 4206 BAYMEADOWS ROAD 13 STREET ADDRESS &
env-stze | JACKSONVILLE FL 32217 14 CITY-5T- 2P &
ME {1 DELETE 21 TE [ClChange  []Addiion | O
HAME N FH .
STREET ADGRESS 23 STREETADORESS
CITY-ST-2¢ 2 ACITY-5T- 28
TME ] DELETE 31 TME OChange  [J Addition
NAME. 32 NAME
STREET ADORESS 1.3 STREET ADORESS
| eme-stze : 34 CITY-ST. 29
mE T T o =T RELETE T 44 tTRE T e St R [=}Changs — (] Additicn. =
NAME 4, 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
r__;;;n’r.s]'.zu.: 4.4 CITY-ST- 200
e [ DELETE 51TME OJChange {7 Addition
MAME 5.2 NAME
STREET ADORESS| 523 STREET ADDRESS
CITY-ST-2P S4CITY-ST- 28
TITLE O DELETE €1TME OChange ] Addition
NAME §2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST- 2% 64 CITY. 5T-2P ]

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empaowered to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 H changsd, or on an attachment with an address, with alt other (ke empowsered.

SIGNATURE:

e




