FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V14323 2)

1. Carporation Name

PASADENA ANESTHESIOLOGY, P.A.

OO

F*F;(“fr]umpal Place of Business Maiting Address
PALMS OF PASADENA HOSPITAL 11350 66TH STREET NORTH
1501 PASADENA AVE PO BOX 1021t
SOUTH PASADENA FL 33007 LARGO FL $3773:0211
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
I . 02/17/1982
2. Frincipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 26] 50-3110319 Not Applicabia
Suile, Apl #, et Suite, Apt. %, elc. . R 58.75 Additional
221 ;r-] 5. Cerlificate of Status Desired D Foe Required
| Gity & Gtale | Cily & State 6. Elgetion Campaign Financing $5.00 may Be
@E_L,,f_ S — 1‘_3] Trust Fund Contribution W Added to Fees
L e . Tounny Zip Country 8. This corporation has liabifity for intangible tax undar 5. 199.032,
2a] e ,25] ;;] 30] Florida Statules Oves [No
o £, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

LIPINSKI, IRENE 81| Name

11350 66TH STREET NORTH 82| Streat Address (P.0. Box Number is Not Acceptable)

SUITE 108

LARGO FL 34843 (%]

84| Cry FL 85| 2ip Code

ani 16 the provieons of Sections 607.0502 and 607.1508, Florida Stalules, the above-namead corporation submits 1his statement for the purpose of changing Its registered
offine or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont, | am famibar with, and acceg the obligalians of, Section 607.0505, Fiorlda Statutes.

SIGNATURE R . -
. Boipwstore Typand o prisced nae Of regstored agent ano biia it appleabde. (NOTE- Regislered Agent s:gnature réquined when reinstating) DATE
B GFFICERS AND DIRECTORS | KE3 ADDITTONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
HE: D TToeLETE TATLE [T Change™ T Addition | g5
M LIPINSKI, IRENE 12 NAME 3
siese ) anoress | 11350 68TH ST. NO. #1009 13 STREET APDAESS o
|o-st e | LARGO FL 140TY-5T.2P &
i [T oeLeTE 211LE [Jchange LT addition |
HAME 2.2 NAME
STREET ADURFSS, 2.3 STREET ADDRESS
ov-gtaw 2.4CITy-ST-28
Fnur [T oreere 31 TILE [Jehange | additin
HAME 32 NAME
STRFFTADDRESS 3.3 STREET ADDRESS
| GOy SEa0 34, CTy-ST-21P
i [T DELETE A4 TIRLE [Jchange [ Addition
NEME 4.2 NAME
SIRLFI ADDRESS 43 STREET ADDRESS:
oresae | 4.4 GITY-81- 21 ‘ \/\
T T DeLETE 51TITLE w 9\ [ chenge L Addition
HAME 5.2 NAME Q\
SIHEE T ATHIESS 5.3 STREET ADDRESS /
| oy.srre 54 CITY-5T-7IP
TITeE [T prwere 61TI1LE [T change 1] Addition
o o21e 400002190534
SIKEFT ADDR( Y5 63 STAEEY ADDRESS ~05/27/97--01002--007
Crr-S0 e 6.4 CITY-ST-2P $¥%165.00

14. | do hereny cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intermation indicated on s anaual report or supplemental annual report Is trie and sccurate and that my signature shatl have the same legal effect as if made under oath; that
I am an officer or deeclor of the corporalion of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Siatutes; Bod that my name
appears in Block 12 or Block 13 i ¢ha ) gt pn address. Cﬁ}

H&E}L.‘fim‘ 51~ 3U-TUS

FriiTEW NAME OF BIONING OFFICER OF DWRECTOR Date Daytira Fvone #
F.-TYL Ty

SIGNATURE:




