~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
2 i | May 151997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 380355 (8)

1. Corporaticon Nari

FLORIDA WEST CENTRAL ANESTHESIA ASSOCIATES, P.A.

AR RO

“F’I’IHCID”PH( ‘of Busmess Mailing Address
€106 MEMORIAL HWY P.0. BOX 24865
¢ TAMPA FL 33623-4085
TAMPA FL 33615
us 3. Date Incorporated or Qualified | 3m, Date of Las! Report
e _ 09/13/1991 03/15/1996
2. Puncipal Flace of Busineas | 2a. Mailing Address 4, FEI Number Applied For
?_1_1 e e ';ﬂ 59'3090925 Not Applicable
Suile, Apt # efe Suite, Apt. &, stc. i
oy IR B ? 6, Certificate of Status Desired | $8.75 Adc!ﬂlonal
22] —iﬂ Fee Required
| Gy & Sue City & Slate 6. Election Cempaign Financing $5.00 May Be
E . — 28] Trust Fund Contribution ] Added 1o Fees
4 Country Zp Country 8. This corporalion has liability for intangibte tax under 5. 190.032,
.2_5.1 e et s T25] m ;6] Florida Statutes Oves [No
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Regletered Agent

RUDOLPH, ALAN T 81 Namse

6105 MEMORIAL HWY 82| Strest Address (P.O. Box Number is Not Accaptable)

SUIME M

TAMPA FL 33815 83

84] Cily FL 85 Zip Code

11. Pursuant 1o the provisions of Bections 607 0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislerad
oflice or registered agent. or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of diractars, | hareby accept the appointment as registared
agent | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Blchdute by O ot nan e O Ty stored Aent and ille f applicabla {NOYE: Regisiored Agent signafiie roquirad when reinsiating) DATE
K GFFICERS AND DIRECTORS 3. —__ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___|%
TILE MD [T DELETE 1ATME [T change [T Additon | &5
HANE TOSCANO, RAMON C., DR. 12 NAME 3
st aporcss | 6105 MEMORIAL HWY # M 13 SIREEY ADDAESS e
| onvsi o | TAMPAFL 33615 14 GITY-5-20p &
me | WD [ DELETE 21TILE I Crange L] Addifion | O
HAME RUDOLPH, ALAN T., DR. 22 NAME
sweet auoness | 6105 MEMORIAL HWY # M 213 STREET ADIRESS
| crvsize | TAMPA FL 33815 2 40-81-2p
HILE [.]DECETE A1THLE () cnange T_J Aduiticn
BN 32 NAME
STHEED ADDRESS 33 STAEET ADDRESS
6§17 34, 0TV -S1-2P
e | TToeET H1TILF [ Change [ ] Addition
HAMI £ 2 NAME
SIHEET ADDRI 5 4.3 STREET ADDRESS
COY-S1 -5 LA0ITY-ST-2P
i [T oELETE STIMLE [Fchenge [ Adition
HAM] £.2 NAME
SIREET ADDRLSS $ 3 STREET ADDRESS
Y- 812 5.4 CITY-ST- 7P
TiILE 1 LI DELETE 6.1 TITLE [Jorange L] Addition
A 6.2 KAME
SHAEEL ATORESS .3 STREET ADCRESS
CITY- 517 6.4 CITY-ST- 2

14. | do herehy certify that Ihe informalign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informiation ingdicated oA AROU3 g pport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
¥

ration offthe receiver or trustee empowered 1o axecute this report as required by Chapter 807, Fiorida Statutes; and that my name
@99 04 or an attachment with an address.

AWK 1 e RE QUIRED "12{29'—1 (83)

WO VHET OR PAINTED NAME OF SKINING OFFICER OR DIRECTOR Danime Fhone 8




