SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT $uE

CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # S25482 (8)

1. Corporation Narme

QNESTHESIA AND PAIN MANAGEMENT OF EAST PASCO, P.

RSB B

Principal Place of Business Mailing Address
2050 GALL BLVD. 7050 GALL BLVD.
2EPHYRHILLS FL 335411347 ZEPHYRHILLS FL 335411347
3. Date Incorporated ar Qualified 3a. Date of Last Report
01/16/199% 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
m ;E‘ 59'3%3519 Mot Appl.cabio
Suite, Apt #, el ite, Apt #, et
uite, Ap elc - Suite, Apt #, el 5, Certilicate of Status Desired l:] $8'75 Add_\tnonal
E\ 2ﬂ Fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 may Be
;?I ;1 Trust Fund Contribution o _Added to Fees
2p | Country | dp Country 8. This corporation has labilty for intangitle tax under s 199 032,
24 28] 20| a0 Fiorida Statutes [ ves [ No -
8. Name end Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
GARCIA, VICENTE FRANCISCO 81| hame
1001 WATERFALL DR. 82| Street Address (PO. Box Number 1s Not Acceptable} -
DADE CITY FL 33525
B3
84[ Cily FL as[ 7ip Code

11, Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation subnis this staterment for the purpose of changing s registerad
effice of registered agent, ar both, in the State of Fiorida. Such change was authorized by the corparation's board of d.rectors | hereby accapt the appointrent as registered

agent. ) am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE __ - i . . e e B
S graatunc, Wyped or groted nasne of registersd ageat and Wle f apphcatre {HOFE Resparpred Agenl s gndtura require:] whens renstaling' DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [ ] oeLere 1ATIME [} Crange "] Acevion
HAME GARCIA, VICENTE f. 1.2 NAME
seeranoagss | 1001 WATERFALL DR. 1.3 STREET ADDRESS
CTY-§1-20 DADE CITY FL 14CHY 57 21P
LE L] [T oecere 21 TIRE [T change [ ] Adion
HAME GARCIA, VICENTE F. 22 NAME
staeet aoness | 1001 WATERFALL DR. 23 STREET ADDRESS
CITY-S1-2P DADE CITY FL 2 4CIY-51-7p
TILE [T oecete $1TILE (] crang: ] Addmnen
NAME 32 NAME
STREET ADORESS 3 3STHEET ADDRESS
CiTY-ST-7F 34.CITY-ST-21p
TITLE [__] DELETE A1TINE ]:I Cnange I:l Anilion
KAME 4 2HAME
STREET ADDRESS 4 1 STREET ADDRESS
CITY-5T1-21p 44CITY-ST.2IP
TIeE B [T oreete 51TITLE [T change ] Addtian
NAME 52 NAME
SEREET ADDAESS 53 STRFE1 ADDRESS
CITY-8T-2P S4CITY-ST-2F N
TIE L J oeiere &1TIMLE [ Crang: [ additon |
RAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LHY-ST- 2P 640y -S1- 21

14. | do hereby certity that the information supplied with this filing s voiantarily furnished and does not qualify for the exemplion stated in Sochon 119 07(3)(x}. Flonda Statutes |
turther certity that the infarmation indicated orjthis annual report or supplemental annual report s true and accurale and that my signature shall have the same legal
made under oath; tha! | am an officer or drechor of the corporation or the receiver of ruslee empawered to exocule 1his report as ranuired iy Chapter 617 Flonda Status

that my name appears n Block 12 o Blogk 19 1f changed, or an an attachmient with an address

SIGNATURE: _.

"SIGNATURE AND TYPED OA PRINTED MUME OF SIGNING OFFICER OR DIRECTOR

[alif

CR2EC34 (3/96)




