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

PROFIT & N FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 . OOam
CORPORATION WA Sanden . Morthans Y :
ANNUAL REPORT F AW Secrotary of State S ecr eta Of State
1998 G DIVISION OF CORPORATIONS I Y
. Corporation Name S72475 (4)
CURRAN ANESTHESIA, INC.
111 TRADEWINOS TER 111 TRADEWINDS TER
INDIALANTIC FL 329038 INDIALANTIC FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 08/12/1991
2, Principat Place of Busincss ] kza. Mailing Address 4, FEI Number Applied For
—2—1—| R f{‘ﬂ _ 59-3073264 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, elc. ;
!_] ? - vl Apt 8 ele 5. Certificate of Stalus Desired O $8.75 Addtional
22 N gﬂ L Fee Required
City & State ... City & Stale 8. Eleclion Campaign Finanging $5.00 May Be
El o 3@] o Trust Fung Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24 25-! - » E] 30 Parsonal Property Tax due June 30. Yes [ Na
9. Name and AE'E_"P_!? of Current _Ee_g{igtprgclAianl 10. Name and Address of New Registered Agent
CURRAN, JOSEPH 81| Name
“1 TRADEWINDS TER 82| Streat Address (P.O. Box Mumber is Not Acceptable)
INDIALANTIC FL 32803
83
84| Ciy FL las Zip Code

t1. Pursuant to the provisions of Soclions GO7.0502 and 6071508, Florida Stalules, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of f londa, Such change was autharized by the corporalion’'s board of directors. | hereby accepl the appointment as registerad
agenl.  am famitiar with, and accept the oblgations o, Section GO7 0505, Florida Stalules.

SIGNATURE _____ oo e L E— _—

Sigraluro, Iypesd o ponitedd narme of er\:Ic-rlm argent nrel Ntle ',‘ffi'lr?!’i {NOTE  Regisiaicd Agenl s.gnature ranuirgd whon reinstaling} DATE f:
12. JERS AND DIRECTORS | 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ] GeLETE 117ITLE [ Cnange LT Addition | &=
NAME 1.2 NAME §
sweeraporess | 111 TRADEWINDS TER 1.3 STREE] ADDRESS &
GITY - §T-21P INDIALANTIC FL o 140Iy-51-28 &
TLE 1) [T DELETE 21TIME CIchange LT Addition [
NAME CURRAN, CHARLENE S. 22 NAME
seeraponess | 111 TRADEWINDS TER 23 STREET ADDRESS
CITY-ST-2F INDIALANTIC FL - 2 8 CITY-ST- 2P
TIRLE o I T Jaimme ETChange L Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREEY ADDRESS
LITY-ST-1P . o 34 CIY-ST-2IP
TME [ peeeTe At [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2WP 44 CITY-ST- 2P
TLE o T oelETe 5.1TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2Ip e 5.4 CITY- 8- 2IP
TILE [T oeLETE B1THLE [T change [T Adsition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-29 6.4 CITY-51-2IP

14, | hereby cerlify thal the information supplicd wih this img does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report or suppfomiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of Ihe corporation or the receiver or trustes empowered o execute this repor as required by Chapter 807, Florida Stalules: and tha! my name appears in
Block 12 or Block 13 it changed, 10” an atlachment wilh an address.

CIAMATI IDE. \maL ‘\(Aw P *-[(’Lblqs ynldeaeels




