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

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

" PROFIT %
CORPORATION % Sandra B, Mortham

ANNUAL REPORT Secretary of Sizle Secretary of State

: EE
1997 -'”‘LE, o DIVISION OF CORPORATIONS

'DOCUMENT # S72475 (4)

Y. Corporation Narme:

CURRAN ANESTHESIA, INC.

A0 O

_ﬁlrlzﬁ;:;lv”u(,b af Business Mailing Address
111 TRADEWINDS TER 111 TRADEWINDS TER
INDIALANTIC FL 32003 INDIALANTIC FL
a &?Itilzr}ciogﬁliatad or Qualified 38, Date of Last Report
(2. Principal iiace of Buasiness N 2a. Malling Address 4. FEI Number Applied For
A 55_] Not Applicabte
Suite:, Apt #, alc Suite, Apt. #, at it
P e AR oy e AR R 5. Certificate of Status Desired 0 $8.75 acdiional
22, . :{-’J Fee Required
| Ciy & Swle | CrydState 6. Election Campaign Financing $5.00 May 8¢
3__3.,|i,,,,,, e i“l._v Trust Fund Contribution ) Added to Fess
_p Country L : Country 8. This corporation has kability for intangible tax under . 189.032,
Lz_‘l],,,_ S 25) 29)] ja0] Florida Stalutes Pves [Ino
R ____ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
[ CURRAN, JOSEPH 8] Namo
111 TRADEWINDS :
) B2| Stree! Address (P.O. Box Number is Not Aceeplabla)
INDIALANTIC FL 32003
83
84| City FL ELle Code

I, B 1o the prossons of Stions 07,0608 and 607, 1508, Florda Stalutes, he abave-named corpratian subinits (s statement 1or he purpose of changing AE registerod
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

ago'n'z 1 am tartiar with, and aecopt the obligations of. Section 607.0505, Florida Statutes.
SIGNATURL

et Ty oF Prrd Rame OF IHgsInned spont 61 L 1 BpRAcinio (NOTE. Ragislered Agant signalufa 1eqUITed when renslating] DATE

OFF ICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [ GeLETE 19 TIILE [T change T additon | g5
CURRAN, JOSEPH 1.2 NAME 3
111 TRADEWINDS TER 1.3 STREET ADDRESS i
INDIALANTIC FL 14 CITY-51-21P &
TP [T oRLET 21 TITLE (] Chengs ~ [T additon | O
NAMi CURRAN, CHARLENE §. 20 NAME
skt anoness | 199 TRADEWINDS TER 2.3 STREET ADDRESS
gy e | INDIALANTIC FL ' 2.4 01y-51- 2
e ' [T oiiee 31TMLE [ change™ T Addition
P 22 NAME
STHEE | ADTRESS 3.3 STREET ADDRESS
L : 34 CITv-s1-21P
T [J Deere 41 TIRLE [ I Change — [] Addition
WA 42
SIRFFT ADCHRESS 4.3 STREET ADDRESS
LA N ) 44 CITY - §7-71P .
1 1 DELETE 51TIE ¥ Crange ] Addilion
NawE 5.2 NAME
SIRFET ADORT 55 5.3 STREET ADDRESS
SRALLGET AT Lo S o S40ITY-5i-21P
TILE [ TDEETE 61TNLE [T Change [ hddilion
Nant £.2 NAME
STRILT ACORFSS §.3 STREET ADDRESS
6.4 CITY- ST 2P

ey certify that the intormation supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated an this annua! report or supplemental annual repori is true and accurate and that my signature shall have the same legal effact as if made under oath; hat
Lam an allhicer ar direcior of the corgoration or the receivor ar trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 11 changed, ot on an attachment with an address.

T

ki gy Y ;oJ!D 492952 pBLg

G OFFICER OR INRECTOR Dae Daytime Fione #

0100074




