CORPORATION
ANNUAL REPORT

PROFIT

1997

Secrelary of State

Sandra B. Mortham

DIVISION OF CORPORATIONS

. Corporatiol

OCUMENT # S4296

n Namea

PREFERRED ANESTHESIA, INC.

(8)

Principal Plag

¢ of Businoss

Mailing Address

5301 SUN BLVD.
STE 1004

§T PETERSBURG FL 337151168

FILED

May 06 1997 8:00am

Secretary of State

IRIAERT AL

3. Daie Incorparated or Gualilied 3a. Date of Last Report

o 04/03/1991 05/01/1996
2. Principal Place of Businoss | 2a, Mailing Address 4. FEI Number Applied For
[21] o el 58-3060192 Nt Applicable

“lzs

" {2

Sulte, Apt. #, atc. Suite, Apt #, Blc. "
P ' 6. Cerificale of Slalus Desired O $8'75 Adt:f|1oona|
;I Fee Reguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
?a] Trust Fund Contribution Added to Faes
.Zip Counlry ip L Gountry 8. This corporation hasg liability for intangible lax under s 199.032,
[25] 28] 9] Fiorida Slalutes Yes {]No
9. Name and Address of Currenl Registered Agent L 10. Name and Address of New Raglstered Agent
~ POPA, VIRGILIU B Namo
' m‘ SUN BLVD 82 Street Address (P.O. Box Numbor is Nol Acceplable)
STE 100A
ST PETERSBURG FL 33715 83
B4 City

85] Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-named corporalion submis this statement for the purpose of changing s registered
office or registered agant, or bath, in the State of Florida_Such change was authorized b

y the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligalions of, Secton 607.0505, Florida Stalutos

appears

rF T r. s FL I ™=

in Block 12 or Blocli3 it fhang

b VM 1112 |

Ry

i"or onfy allachment with an address.

Y A A

SIBNATURE S S - _
: Stanatre, typad o printed nan e ol 1egistered ann and il il apphe able (NOTE: Reeg stored Agens signacure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T Do 14TME [ Change 1] addition
HAME POPA. VIRGILIY 12 NAME
street aporess | 5901 SUN BLVD. STE 100A 14 STRLLT ADDRESS
GITY-8T-2IP ST msm FI. 33715 14 CITY-ST-2iP
TE - [ oecete 21 1HE [Jchange T[] addition
NAME . 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2i _Qznoivsize
T0LE [T pecere 31 [ Crangs - T_J Addilion
N:AME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P i 3A.CITY-51-21P
THLE T ot FERTRE: [JChange [ Adation
" NAME 4P NAMF
. BTREET ADDRESS 4. 3SIREET ABDRESS
CITY-51-2IP 44 LINY-51-2IP
TTLE (Joecete BITIL [T change [ Addition
NAME 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
) _;_gm—s"l-zw 54CHY-$1- 7P
4 1ne [T ceere 6110LL [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CITY-81-20 6.4 CITY- ST- 2P
14, | do heraby certify that the information supplied with this filing docs nol qualify for the exemplion stated in Section 119.07{3K1), Fotida Stalules. | further certify that the

" information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of)ne ol 10r€? or tho eceiver or trustee empowered 16 execute this report as required by Chapler 607, Florida Stalules; and thal my nanic
1t

[fﬁ/ﬂ?—dh 7

CR2E034 (9/96)



