0811592

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
Kath:rine Harris

CORPORATION
ANNUAL REPORT Secre tary of State ecretary Of State
DIVISION OF CORPORATIONS

1999 “EE 04-27-1999 90167 031 ***150.00

DOCUMENT # S42962 |

AR TR

FILED
FLORIDA DEF'ARTMENT OF STATE A r 27, 1999 8:00 am

PREFERRED ANESTHESIA, INC.

Principal Place of Business Mailing Address
5901 SUN BLVD. 5901 SUN BLVD.
STE t00A STE 100A
ST PETERS3URG FL 2375 ST PETERSBURG FL 33715 DO NQT WRITE Itd THIS SPACE
3. Date Incorporated or Qualifed
04/03/1991 :
2. Principal Place of Business 2a, Mailing Address 4, FE! Namber T Applied For '
1] 2 50-3060192 o Fopicabe |
Suite, £pt. #, etc. Suite, Apt. #, etc. ) it :
uite. £pL. #, etc ulte. ApL 7, ele 5. Certifcate of Status Desired [ $8.75 additional :
2] [27] Fee Reuired :
City & fitate City & State 6. Electic n Campaign Financing 0 $5.00 11ay Be E
E] 28 Trust I'und Contripution Added to Fees "
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEI m m] Personal Property Tax. [ ves INo ]
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81/ Name
POPA, VIRGILIU
5901 SUN BLVD 82| Street Arldress (P.O. Bo> Number is Not Acceptable)
STE 100A 83
ST PETERSBURG FL 33715
84| City FL 85| Zip Cixde

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office ¢ r registered agen, or bo h, in the State of Florida, Such change was authorized by the corporztion's board of Cirectors. | hereby accep! the apf.ointment as reg stered
agent. | am familiar with, and a« cept the obligatins of, Section 607.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed nane of registered agent and fitle f applicabls, {NOT::; Registered Agent signature reqe sfed when reinstating) DATE E)- |
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @
ME 1D [ DELETE 14TITLE OChange (] Addiion | T
NAME POPA, VIRGILIU 12 NAME s
smeeraooress| 5901 SUN BLVD. STE 100A 13 STREET ADDRESS a
crv-stze | ST PETERSBURG FL 33715 14I7Y-5T-27 I
TME [ DELETE 21 TME JChange [ JAddiion | O
NAME 22 NAME [
STREET ADDRES:S 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2IP
L B T DELETE 31 TME TiChange L] Addition
NAME 3.2 NAME
STREETADCRE! S 33 STREET ADDRESS
CITY-ST-2IP _‘ 34, CITY-§T-2IP
TME [J DELETE 44TME [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME T 1 DELETE 517ME TlCrange [ Additian
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-21P S4CITY-ST-2ZIP
TTLE ] DELETE 61TITLE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informatic n supplied with -his filing does not qualify for the exemption stated in 3ection 119.07(Z)j), Florida Statutes. | further ce tify that the info Tnation
indicatec on this annual report or supplemeptal arinual report is true and accuiate and that my signatur2 shall have the same legal effect as if made under oath; that | arn an
officer o director of the corporatiop of the ghceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appear:

Block 12 or Block 13 if chinged, [ on an narct?n:enl ith an address, with all other like empowerad.
SIGNATURE: \//f /il ‘f/.:v/cgi 721- 41 67~ 12/
216 T ayhme Prone

D TYPED OR PRINTED NRME OF SIGHNWG GFAICER R DIRECTOR

IGNATURE




