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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep thae obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . ... L .
Signatura, typed o prled namg of mwstn-u:‘ el aad Bt i appheaDle (NGTE: Regisiered Agenl signature foquired whan rainsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11TmLE [Jchange ] Addition
NAME POPA, VIRGILIU 1.2 NAME
smeetaporess | 5801 SUN BLVD. STE 100A 1.3 STREET ADDRESS
GITY-§T- 2P ST PETERSBURG FL 33715 1ACITY-51-2P
TLE [T DELETE 21TNLE EJChange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIYY-ST-2IP 2 4 CITY-S1-21P
TINE [T DELETE 3.1 TITLE T Change” [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4.C)1Y-81-21P
ME 1 DELETE 41 TITLE [T Change [ Addition
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST- ZIP
TIE [T oéLeTe 54 TI1LE [Fcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 29 54 CITY-5T-2IP
THLE L] DELETE 61 TITLE [ change [ Adition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51- 2P 64 CITY-ST-21P
14. | hereby certify that the information supplied with this filng does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer o1 director of the corporation g 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i ch \7-d. or dh anwachment with an address.

SIGNATURE: /é— Vgl f4—  VIRGWIL Pobh MD ‘f/:é’/ﬁf E~EE67 120

PROFIT SIS q»} FLORIDA DEPARTMENT OF STATE )
CORPORATION SEW IR Sandra 8. Mortham May 13 1998 8:00am
ANNUAL REPORT R r~ & Secretary of State
1998 S DIVISION OF CORPORATIONS S ecret ary Of St ate
1. Corporation Name 842962 (8)
PREFERRED ANESTHESIA, INC.
Frincipal Flace of Businass Mailing Address ”""lll I“ I‘III "Ill II‘II ||||| ”l’ Iml Imllll"l’I" mu I‘III ||||
5601 SUN BLYD. 5801 SUN BLVD.
STE 1004 STE 100A
87 PETERSBURG FL 39715 ST PETERSBURG FL 3715 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
..... 04/03/1991
2. Principal Placo of Business 28, Mailing Address 4. FEI Number Appliad For
1] BEET) 59-3060192 . I INotApplicable |
Suite, Apl #, elc. Suile, AplL. #, elc.
r—l P wie. Ap fe §. Certificate of Status Desired £ $8'75 Additional
22 . ;] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ;J ;l Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POPA, VIRGIL B1( Namo
m‘ SUN BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 100A
ST PETERSBURG FL 33715 63
B4| City FL 85] Zip Code
11. Pursuani o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



