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

“wEmes | May 141997 8:00am
ANNUAL REPORT

1997 D|vaswoszccr)e:acr:g:r’sc;?inows Secretary Of State
DOCUMENT # V14323 (2)

1. Corporation Name

PASADENA ANESTHESIOLOGY, P.A.

— T

Principal Place of Business Mailing Address
PALMS OF PASADENA HOSPITAL 11350 66TH STREET NORTH
1501 PASADENA AVE PO BOX 10211
SOUTH PASADENA FL 33707 LARGO FL 331730211
us us 3. Date Incorporaled or Qualfied | 3a. Date of Last Heport
| ormneee 08/29/1896
2. Principal Piace of Business 26, Mailing Address 4, FEI Number Applied For
21 2(;] 59‘31 10319 | Not Applicable
' Sulte, Apt. #, etc. Suite, Apt. #, otc. i
—] to. Ap uie. Ap o 6. Cenrlificate of Status Desired D $8'75 Adcfmonal
22 2_7| Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;l o e Trust Fund Contribution [ Addad to Foes
‘ Zip Country Zip Country B. This corporalion has liability for intangible tax under s 199.032,
E P E] ;?‘ m ) Florida Statutes Oves [dne ]
) 9. Name and Addraess of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
: LIPINSKI, IRENE 81] Name
: 11350 68TH STREET NORTH 82| “Siroct Addrcss (P.O. Box Number is Not Acceplable)
SUITE 109
! LARGO FL 34643 83
B4| Cily FL 85! Zip Codo

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, (he above-named corporation submits this slaloment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiored
agenl. | am farmiliar with, and accep! the obligalions of, Seclicn 607.0505, Florida Statutes.

BIGNATURE e s i P .
Signatwe, lypod or printed nante of segislecd agont and Wie  applicablo (NOTE: Rogisiorod Agenl signature, required when re nstating) LATE

12, OFFICERS AND DIRECTORS  J 13. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12| @
TmE o] T oiieTe TN T Chaage [ Adeltion | &5
NAME LIPINSKI, IRENE 12NAME Py
steer aopaess | 11950 88TH ST. NO. #1090 1.3 STREFT ADDRESS &
orv-st-ze | LARGO FL 10T SI-7iP &
TMLE T oeteTe 21T0LE [J thenge ™ [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-51-2P 2.4 CNY-S1-21p
TMLE I Drete 31TMLE [ Change [ Aadition
NAME 3.2 NAME
STAEET ABDRESS 33 STREFT ADDRLSS
CiTY-51-2P o 34, CITY-ST-7P
TITLE 1 peLeTe FRRIL: [ crange T_T Addilion
NAME 4.2 NAMF
STREET ADDRESS 43STREET ADDRESS
oITY-ST-7P 44CHY-ST- 2P RERAY

- e T perere 51 1IILE \JW 9\ N [ Change L] Addilion

T M 52 NAME \

I STREET ADDRESS 53 STREET ADDRESS {/)J\
CITY-ST-219 54 CITY-S1- 2P
TiE T oetrre 6.1 10LE [T Change ] Addition
e soi Exululn]wi=d = uiesr !
STREET ADORESS 63 SIRCEI ADDRESS -05/27 /97 --01002--007
gy -§1-29 GALNY-51. 2P a4 155, 00

14. | do hereby cetily that the information supplicd wath this filing doos nol quality far the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlily thal the
informatior: indicaled on Ihis annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or diroctor of the cor?‘oralion or the receiver ot frustee empowered 1o execute this reporl as required by Chapter 607, Florida SClme 3 id hat my name

appears in Block 12 or Block 13 if ¢ n an aft n address. -
LY e gy =HIT S

i

P T - [ &3 TR N }'II.L.H FrrE LN



