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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V051é2

1. Corporation Name

PANHANDLE ANESTHESIOLOGY ASSOCIATES, P.A.

(5)

Principal Place of Business

Malling Address

FILED
Feb 18 1998 8:00am
Secretary of State

ITRAEARMRARAR A

4400 BAYOU BLVD 4400 BAYOU BLVD
$7€ 16C STE 160
PENSACOLA FL 32500 PENSACOLA FL 32500 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/03/1992
2. Principal Place of Businoss 2a, Mailing Addrass 4. FE{ Number Applied For
21 26] 59-3099224 Not Applicablo
Suite, Apt. #, elc. Suito, Apt. #, elc.
P L. Ap B, Certificale of Status Desired O $8'75 Additional
?2_] m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
|23 ;EI Trusl Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Iniangible
[24] 2_5] 20/ a Personal Properly Tax due June 30. B Yes [INo
9. Name and Addrass of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
LORIZ, MARK ¥ M.D. 81| Name
m MYOU BLVD B2| Street Address (P.O. Box Number is Not Acceptablo)
STE 16C
PENSACOLA FL 32503 83
84| City FL 85 Zip Code

office or registered agoni, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Floriga Statutes.

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

SIGNATURE e
Slgnatuie, typred or printed nama ol regisiered agent and tille o applicable (NQTE- Regislersd Agant signa‘ure requirad whan rainstanng) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE FO T OELETE 1T [ Thange ] Addition
NAME LORIZ, MARK F M.D. 12 NAME
srrecraooness | 4400 BAYOU BLVD STE#16C 14 STREET ADDRESS
CITY-ST1-2iP PENSACOLA FL 14 OITY-ST- 2P
TMLE v T Detere 2.1 WLE [ Change  LJ Acation
HAME QUIJANO, DELANO A M.D. 27 NAME
swreer aooeess | 4400 BAYOU BLVD SUITE 16C 2.3 STREET ADDRESS
CITY-$1-2IF PENSACOIA FL 2 4 CITY-§7-2P
TLE S0 £ DELeTE 21 TITLE [ change [ Adation
NAME ROSS, JA., MORRIS J D.0. 37 NAME
smeevaporess | 4400 BAYOU BLVD STE 16C 3.3 STREET ADDRESS
GITY-ST-2P PENSACOLA FL 34, CITY-51- 2P
TIRE 1] [T DELETE 41 TILE CJ change  TJ Addition
NAME OUTRONE. FABRIZIO MD 4.9 NAME
smeer aopress | 4400 BAYOU BLVD STE 16C 43 STREET ADDRESS
CITY-§1-2P PENSACOLA FL 44 CITY-ST-2P
TITLE |)) T OELETE 5.1 TI7LE [T change  T_J Addition
NAME MANCAO, MIGUEL Y. M 5.2 HAME
steer aporess | 4400 BAYOU BLVD STE 16C 5.3 STREET ADORESS
CITY-ST- 2P PENSACOLA FL 54 CITY-51- 2P
TIME [T DELETE B1TILE D [T change K] Addition
NAME 6.2 NAME Ralph Robertson
STREET ADDRESS 63 STREET ADDRESS | 4400 Bayou Blvd., Suite 16C
CiTY-ST- 2P 6.4 CITY-ST- 2P Pensacola, FL

14, | hareby cerlify thai the information suppliod with
indicated on this annual report or supplg,
officer or director of the corporation or 1 rec

Block 12 or Block 13 if cha:}ed)cyn In at
Yy SF ST EFY TEF Y™ ' o

nental aj

) an addross.

jh

t

iediling doas not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furlher certity thal the information
al reporl is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an
i trusten empowered to execute this report as required by Chapter 607, Fiorida Stalules; and that my name appaars in

- [, 2/%& B~ [T wertl?



