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

ROFIT : .
CORPORATION FLORDA DEPATINENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:Jc:;ag;)‘:|>s($i1|0Ns Secretary Of State
DOCUMENT # S8032 (8)

1. Corporation Name

FLORIDA WEST CENTRAL ANESTHESIA ASSOCIATES, P.A.

A O

Principal Place of Businass Mailing Address
8105 MEMORIAL HWY P.O. BOX 24885
M TAMPA FL 33623
TAMPA EL 20615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/13/1991
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3000926 Not Applicabe
Sulte, Apt. #, alc. Suile, Apl. #, etc, b
° - ’ 5. Certificate of Status Desired O $8'75 Additional
22 o zﬂ Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
23 23—1 o Trust Fund Contribution Added to Fees
Zip Country __Zp Country 8. This corporation owes or has paid the current year Intangible
m E] e 2;! e 5] Parsonal Properly Tax due June 30. ves  [JNe
9, Name and Address of CLlr_t_'gr_yt_ Reglstered Agent 10. Name and Address of New Reglistered Agent
RUDOLPH, ALAN T. 81) Name
6105 MEMORIAL HWY 82| Stresl Address (P.O. Box Number is Not Acceplable)
SUITEM :
TAMPA FL 33815 83
84| City FL 85{ Zip Code

11. Pursuant to the pravisions of Sections GO7.0507 and 6071608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing is repistered
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, F lorida Stalules

SIGNATLURE o [ e

Signahse. typecl oo 3 __rn‘ll' I!‘_fm agen M_ﬂ__'_'! it app F:f‘-diwl_n__ (NOTE - Regirterad Agent signature requ red when reinstating) DATE p
12. M FICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TTE Vi) T ELETE 11 TLE [T Change ™[] Addilion | &2
HAME TOSCANO, RAMON C., DR. 12 NAME §
smeeTaooeess | @105 MEMORIAL HWY # M 1.3 STREET ADDRESS i
CITY-$T-2¢ TAMPA FL 33615 14EMY- 512 o
TME MD T DesETE 21 TrMLE “TTchange [ Addition |<
NAME RUDOLPH, ALAN T., DR. 22 NAME
stacer aporess | 6105 MEMORIAL HWY # M 2.3 STREET ADBRESS
CIFY-ST- 20 TAMPAFL3315 2.4 CITY-§1- 2P
TILE -1 DECETE 31 TALE N . [ change T addition
NAME 3.2 NANE
STREEY ADDRESS 3.3 STREET ADORESS
CITY-ST-2P e 34.CITY-§1-2IP
TITLE L1 DELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-$1-2IP o 44 CITY-ST-20P
TITLE [ oELere 51TMTE TdChange L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1 - 54 CITY-51- 2P
ME [ OELETE 61 TITLE [Jctange [ Addition
MAME 52 NAME
STREET ADDRESS 63 STRAELT ADDRESS
CITY-ST- 21f e §4GITY-81- 2P
14. | hareby certify that tha infarmanian supphied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion

indicated on this annual reporl ur suppzlemental annual reporl is frue and accurate and that my signature shall have the Bame legal effect as it mage under oath: that | am an
officer or diregtor of the corporalion or the recaoiver or lrustee empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131if ¢ ed, or on analtadhment wilh an gddress.
o %rﬂ/fgﬂ, LA hnda QS O O S mirs s




