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

ANNUAL REPORT

1999
DOCUMENT # Pg8000089413

1. Corporaticn Name

WOLVERINE ANESTHESIA CONSULTANTS, M.D., P.A.

Soccaar of e Secretary of State

DIVISIGN OF CORPORATIONS
03-16-1999 90139 026 ***158.75

RN NI

Frincipal Place of Business Mating Address
8620 BAY VIEW CT. B620 BAY VIEW CT.
ORLANDO FL 32836 ORLANDO FL 32836
DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Quahfed
10/20/1998
2. Prnncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21/00 W. Lucerne Circle [2lPO. Box 19/8 51-3537%43 Not Applicable
Suite, Apt. #, etc. Sute. Apt #, elc. 5. Certifaate of Status O J M $8.75 Addional
. Certifcate of Status Desire :
;z—l S, 4 50 2 ;—;I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EOIL/AﬂLéﬁ EL |28 Ofl/dﬁ.d() /CL Trust Fund Contribution O Added 10 Fees
Zip Country 4w 4 Country 8. This corporation owes the current year Intangible
m 3280/ [;I U3IA4 29} 32802- 77/3 [m US4 Personal Property Tax [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—
81| Name
SCHICK, DAVID L 82] &t gfdf Ef;o-BS' N/l/b’a"rNAan aléb\ )
201 E. PINE ST.. SUITE 1200 /cr?ee ss (P, ox Number is Not Acceptable .
; /oo W, Llucerne Circle, Saife S02_ |
ORLANDO FL 32801 83
84| City 85 Zip Code
Or farclo, FL FL ™| 525,

atules. the above-named corporalion submits this statement for the purpose of changing its registered
s authonzed by the corporation’s board of directors | hereby accept the appointment as registered

iorida Statutes. %_'z/iﬁ——

/__——————_.\
1. P ant to the provisions of Sedgions 607 05602
office or registered agent. or bp#h, in thySTale of Flofer
agent. | am familiar wit| accepl thi obligabo ,

PROFIT /\.i‘_;‘i‘!"'L:f‘-‘,,’ FLORIDA DEPARTMENT OF STATE
CORPORATION ..s“fsf?-*’: Katherine Harris K Mar 16, 1999 8:00 am

SIGNATURE >
v ——s 71 prygfled name of regstened Agnt and weyppimn\u INOTE Registerad s nt signatu-e ieaguiisa sben rnstating) ATE
12. L / OFFICERE AND DIRECTOR 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE TUTITLE [_]Change [] Addition
NAME MURBACH, ROGER $ 12 NAME
sTrReeT aooress| 8620°BAY VIEW CT. 13 STRFET ADORESS
CITY-ST-ZIP ORLANDO FL 32836 14CITY-S7-21P
TITLE DS [ DELETE 21 TITE T CiCnange [ Adantion
NAME APPLEBLATT, STEVEN L 2IRANE
streeTaocress| 875 CYNTHIANNA CIR. 23 SIREET ADDRESS
ary-st-zp ALTAMONTE SPRINGS FL 32701 2 4CITY-5i- 2P
TITLE DT {3 DELETE JITITLE [JChange [ Addition
NAME STOCKTON, EDWARD A T2NANE
streer aooress| 9062 POINT CYPRESS DR. 33 STRELTADORESS |
CITY-ST-7F ORLANDO FL 32836 34 CITY-ST 4P
TTLE [J DELETE 4 THRIE [TjChange  [] Addiion
NANE 4 2 NAME
STREET ADDRESS 43 STREETAQDRESS
CITY-ST-ZIP 430 ST 2P
TTLE [J DELETE 517TLE {_]Change [J Addition
NAME 52 NAME
STREET ADDRESS 5 4 STREET ADDRESS
CITY-ST-2IP 54CITY-57-2IF
TITLE ] DELETE B1TITLE [CJChange [ Addition
NAME 5 2 NAME
STREET ADORESS 51 5TREET ADDRESS
CITY-57-2IP 54CITY-51. 2P
14. | hereby certify that the informab lied with this filing does not gualify for the exemption stated in Section 119.07(3}{1}, Flonda Statutes | further certify thal the information
indicated on this ann or supplemimtal annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direc
Block 12

SIGNATURE: ..

the corporation or the rédceryet or trulyegsmpowesad 10 ute this repaort as required by Chapter 607, Florida Statutes, and that my name appears in

ock 13 if changfd.g_p:aﬂn u-ltac ment wi

CR2E034 (11/98)

3 _}'27/? T {re7) 494 —874h

OFFICER OR DIRECTOR Data o Dayurle Phonk ®

INTED NAME OF SIG

UiViD TYPED OR,



