FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

% FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Sf1 757

1. Corporation Name

ROSS A. FITCH, CRNA, INC.

(1)

L

Principal Place of Business

§08 CEDAREDGE DR
NEW SMYRNA BCH FL 32168

Mailing Address

508 CEDAREDGE DR
NEW SMYRNA BCH FL 32168

3. Date Incorporated or Qualified

3a. Date of Last Report

12/07/1990 04/07/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 126] 53-3047590 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additionat

5. Cortificate of Status Desired O

22 E' Fee Required

City & State City & State 6. Election Campaign Financing $5.00 MayBe
22 28] Trust Fung Gontribution U Added 1o Fees
Zip Country Zip Country 8. This corporation has habilty for intangitle fax under s 199.052,

?ﬂ a El 30 Florida Stalutes O ves BNo

p. Name and Address of Current Regpistered Agent 10. Neme and Address of New Registered Agent

81| Name
FITCH, RDSS A. 82| Street Address P.O. Box Number is Not Acceptable)
508 CEDAREDGE DRIVE
—UNFF-8D— %
NEW SMYRNA BEACH FL 32168 8al Gy

FL [ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of tirectors. | hereby accepl 1he appointmert as registered agent, | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e .
Slgrature, typed or prnted name of registered agect ad tbe if applicabie, NOTE: Registerad Agent signature neguired whier reir stating! DAE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PS [] DELETE 11T00LE 3 Change [ Additien

NAME FITCH, ROSS, A 12 NAME

staeerenoress | 508 CEDAREDGE DRIVE 13 STREET ADDRESS

£ITY-S1- 2P NEW SMYRNA BEACH FL 14GTY-S1-2P

TITLE VT [C] DELETE 2 TTILE [ Changz  [] Addition

NAME FITCH, MICHELE A. 2.2 NAME

sweeraooness | 508 CEDAREDGE DRIVE 2.3 STREET ADDRESS

CITY-5T- 2P NEW SMYRNA BEACH FL 24CIY-S1-2P

TITLE ] DELETE 3.1 TTLE [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-ST-2P JACY-5T-2F

TITLE [T1CELETE 4.117LE [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADJRESS

CITY-ST-7P 44CITY-ST- 2P

TITLE [} DELETE 5 1MILE [] Change [ Addition

RAME 5.2 NAME

STAEE} ADDRESS 5.3 STREET ADDRESS

CV-St-2p 54 CITY-ST-2IP

TILE [ DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREFT ADDRESS

OTY-5T- 2P £4CMY-5T-21P

SIGNATUREM&QQ

daress.

Jj:&ﬁéé'ﬂ Firen  314-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby gertify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k] Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an

Qoy-423-310¢

Date:

Caylime Phone #

CR2E034 (12/95)



