001625

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

~PROFIT
- CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg8000097901

4. Corporation Name

AMBULATORY MEDICAL ANESTHESIA CONSULTANTS, INC. '

BRI A

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 05, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-05-1%99 90126 036 ***150.00

Principal Pface of Business Mailing Address
724 SPINNAKER'S REACH 724 SPINNAKER'S REACH !
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number _ ! — (- Applied.For——/(- "
21] Y - '5373%387'1‘1 Not Applicable E
Sufte. ApL #, ete. Buite, Apt. #, ete. 5. Certifcate of Slatus Desired |:| $8.75 Add.ilional !
El ;l Fee Required i
City & State City & State 6. Election Campaign Financing | $5.00 May Be :
E] ;;I Trust Fund Contribution Added 1o Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
g‘ ria 2_9| m Personal Property Tax. Yes Ono 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %
B1] Name }
WEIDNER, DONALD W :
WE|DNER AND W|N|CK|, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
11265 ALUMNI WAY, STE. 201 83
JACKSONVILLE FL 32246 —
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad of prnted name of registered agent and title if applicabile, (NOTE: Registerad Agent signature reguired when reinstating} DATE &-)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=4
TmE D P ELETE 11TmE CChange  ClAddtion| &
NAME JIMENEZ, J. FRANCISCO 12 NAME 3=
sweeranoress| 118 SEVEN IRON COURT 1.3 STREET ADDRESS o
GITY-5T-2P PONTE VEDRA BEACH FL 32082 14GTY.ST-2P &
TIE D [ DELETE 21 TLE CJChange  [JAddiion | O
NAME LIVSCHUTZ, VLADIMIR 22NAME
- streeT aporess | 724 SPINNAKER!S-REACH  —-  ———— -~ —————§ 23 STREET ADDRESS | = —— - — USRS
CITY-ST-2IP PONTE YEDRA BEACH FL 32082 2.4CTN-ST-ZP
TITLE D P DELETE 31 TILE [JChange [ Addition
NAME HARDY, CARL E 32 NAME
sweerannRess| 2366 PINE FSLAND COURT 33 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32224 34.CITY-ST-2P
TITLE [J DELETE 41TIMLE [jChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TIME [ DELETE 51TTE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [] OELETE 6.1TIMLE [OChange  [] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P ' 6.4 CITY-$T-2IP )

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sa Iegal/eifejt as if made under oath; that | am an

afficer ar director of the corparation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida S ?

te, d thal my name appears in
Block 12 or Block 13 if changed, or gn an attachmen
f 7 qot-235-915+1

vith an adgress,|with alf other likg.ermpowered. !

== AUV N

L= [T

AF STGRNG GFFICER OR DIRECT ( Pate ; Dayimé Phona #
A N RO T

SIGNATURE:

n YN



