FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

(DOCUMENT # 580322 (8

1. Corporation Narr¢

FLORIDA WEST CENTRAL ANESTHESIA ASSOCIATES, P.A.

A A

l’r;rlﬁ‘i{\a' F".;f‘eoféuswness o Mailing Address
6105 MEMORIAL HWY P.O. BOX 24865
#M TAMPA FL 33623

TAMPA FL 33615

us 3. Dazwﬁgf d10r Cualited | 3a. Oatsbqi }ﬁﬁ%‘

[ 2. buncpal flace of Business 2a. Mailing Address 4 Fo N!'Jrg'b?r 092 Applied For
[21| e e e El — 6 Nat Applicatie
Suite, ApL B, et ite, Apt. #, etc. - . iti

e AL e ., Sue ARt ete §. Certificate of Status Desired ] $8.75 Additional
{22| o . 27] Fee Required
- Ciy & Stae | City & State 6. Eiection Campaign Financing O 55_00 May Ba
23] e 28| Trust Fund Contribution Added to Feos
2 Country 7ip Country B. This corporation has liabilty for intangible tax under s 199.032,
- - =
24 N ) [30] Florida Statutes W vos ONo
.9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Namo
RUDOLPH, ALAN T.
82| Street Address (P.O. Box Number is Not Acceptable)
6105 MEMORIAL HWY
SUITE M 83
TAMPA FL 33815
84| City FL 85| Zip Codo
[ 11, Fu o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant Tor the purpose of changing 1S regisiersd offce

o sterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fa:niliar with, and accept 1he oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
s

Lo i Tyt o | -\:‘.T{u"_@gxi_-r 1 -',Tf"g W e phoabls  (NOTE Fegslerad Agant sigeat e recured whan reinstating! DATE G
12. FFICERS AND DIRECTORS 13, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IR UMD o [ DELETE LATILE [C] Cnange ] Addition E
Hai TOSCANO, RAMON C., DR. 1.2 NAME g
SIRE | AL S 6105 MEMORIAL HWY # M 13 STREE? ADDRESS o
Clvsl- 2 TAMPA FL 33615 14 CITY-ST-2IP &
[ Sl MDD T [7] DELETE 2 1TILE [ Change [ Addtion | O
RUDOLPH, ALAN T., DR. poab
18] ADDRESS 6105 MEMORIAL HWY # M 23 STREET AODRESS
| stz I‘ﬁ!‘!PA FL 33615 o 24CHY-§1-2P
TILF [ DELETE 31TILE [ Change [ Addition
HARI 32 NAM[
TR ALTIRE S 33 STREET ADDRESS
| iy SToaE L e 34 CTY-SE- 2P
Til.f [} DELETE 4 1TiTLE [ Change [ Addition
vkt 47 NAME
SIREE | ALUHESS 4.3 STREET ADDRESS
AL S 44 CiTy-S1-20
e {7 DELETE 5 1TLF [ Change  [] Addition
MM 52 NAME
SIHTE ADDBRESS 53 STREET ADDRESS
| Cir-spe | e 54 CITY-ST-2IP
Lt []DELEIE 6 17TITLE [ Change [ Addition
hANSE £.2 NAME
SIREE ] ADEFRESS 63 STREET ADDRESS
Gl §1-a 6.4 CITY-S1-2IP

14, 1 dio herchy corlify that the informabon suppliod with this Fing s voluntarily furished and does not qualify for 1he exemplion stated in Section 118.07(3)(k), Fiorda Statutes. | furtner
cerlity thal the infarmation indicated on this annuat report ar supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that I am an officer or director of the cargoration or the receiver or trygtee empowered 1o execute thys report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Block 13 if changnd, g/on an attachmen 1an
N 5A/96 (213)BS-¢0d4d
Date Dagtime Phone #

SIGNATURE:

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




