FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

2

e DIVISION OF CORPORATIONS
PQEUMENT # V05162 (5)

PANHANDLE ANESTHESIOLOGY ASSOCIATES, PA.

Principal Flace of Business Maiing Addroes

4400 BAYOU BLVD 4400 BAYOU BLVD

STE 16C STE 16C

PENSACOLA FL 32509 PENSACOLA FL 325031817
us us

AR

3. Date Incorporated or Qualified

01/03/1992

3a. Date of Last Report

_03/05/1996

28, Mailing Address

2 Principa Place of Blsiness

4. FEI Number

58-3000224

Applied For

Mot Apphcable

Suite Apt kol Suite, AL #, et

. $8.75 Additional

_’2_,21 N - 2_;] B. Certificate of Status Dasired Fee Required
| Cityé | Cily & Slate 8. Elaclion Campaign Financing $5.00 May Bo
X 28] Trust Fund Contribution Added to Faes
s __ Bouniry . 4o | Country B. Tnis corporation has liability for intangible tax under s. 199,032,
2] o] 29| 30) Florida Stalutes Blves [Ino
9. Name and Address of Current Registered Agent j 10. Name and Address of Naw Registered Agent

LORIZ, MARK F M.D. 81| Name

4400 BAYOU BLVD 82| Street Address {P.O. Box Number is Not Acceptable)

STE 18C

PENSACOLA FL 32503 b3

84) City

FL

85| Zip Code

|11 Pursuant 1o e ) 1
ofice or registered agent or hath,
agenl Lamfanilias wiln and accopt the obagatione of, Soction 607.0505, Florida Statutes,

05602 and 6071508, Forida Statules, the above-named corporaiion submits his statement for The pUTpase of Ghanging 18 registerad
ale of Fiorida. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as ragistered

SIGINATURE o e,
Slopnie tepcd o preted naen of g ssoredd asent and e apelicatls {NOTE Repisiered Agenl signature requirec when rainelatng) DATE
P OFNICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y - ) . ot 14 TITLE [ change T Addition
HEME LORIZ, MARK F M.D. 1.2 NAME
stizeatvress | 4400 BAYOU BLVD STE#16C 1.3 STREET ADORESS
orv-sear | PENSACOLA FL 14 GITY-ST- 2P
i Lk VD o El DELETE 21TINE D Change || Addition
NAME QUIJANO, DELANO A MD. 22HAME
sizerananess | 4400 BAYOU BLVD SUITE 18C 23 STREET ADORESS
G- 5128 PENSACOLA FL 2.4 GITY-ST-2P
IRTLTIR B -3 ¢ ) LA a1 L [J change [J Addition
NAKIE ROSS, JR., MORRIS J D.O. 32 HAME
swepraoaness | 4400 BAYOU BLVD STE 16C 35 STREET AQDRESS
| civsiar | PENSACOLA FL 34, 6iTY-51-7p
T D 1 DeLete 41TIRE [Tchange T Adaition
NAkE CUTRONE, FABRIZIO M.D. 4.7 NAME
et acracss | 4400 BAYOU BLVD STE 16C 4.3 STRELT ADDRESS
w-stze | PENSACOLA FL 44 0T -ST- 7P
o [ T [T DELETE 5.1 THLE [XT Ghange L1 Addiion
Naki MANCOA, MIGUEL Y M.D. 52 NAME Mancao, Miguel Y M.D.
st atoress | 4400 BAYOU BLVD STE 18C 5.3 STRELT ADDRESS
Clly- 87 7 PENSACOLA FL ) 5.4 CIFY-ST- 7P
S Oy 173313 81 TILE [T ehange LT Adaition
NAkE 6.2 NAME
STREET ABIIHE S 6.3 STREET ADDRESS
cily- ST 20 6.4 CITY-$1- 21

4. [ dz r-'ofc-lus,; éif;ﬁiﬁ hat the nformiahon supplied wilh his

| does nal qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further cerlity that the
innual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
welee empawered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name

L. L2 o>

24/f7

Daytirme Prgre 4

Feb 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



