~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT & f L OHIDA DEPARTMENT OF STATE
CORPORATION &7 Sandra B. Martham
ANNUAL REPORT saMam

1998

DIVISION Of CORPORATIONS

PQOUMENT # V1432

PASADENA ANESTHESIOLOGY, P.A.

(2)

P-J\aiMQ Address
11350 66TH STREET NORTH

Principal Piace of Busingss
PALMS OF PASADENA HOSPITAL

FILED
May 26 1998 8:00am
Secretary of State

AR AR

1501 PASADENA AVE PO BOX 10211
SOUTH PASADENA FL 33707 LARGO FL 34843 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o e 02/17/1992
2, Pnncipal Pilace of Business 2a, Marling Addrass 4. FEI Number Applied For
21] B |E —— 50-3110319 Not Appicable
Suite, Apl #, elc Suite, Apl. #. etc. i
uie. Ap - e A © 5. Cartificate of Status Desired O $B'75 Adltional
22 - Foo Requirad
City & Slale _ City & Bate 6. Election Campaign Financing $5.00 May Bs
23 ] ] ?gJ L Trust Fund Conlribution Added to Fees
Zip Country 4w Counlry 8. This corporation owes or has paid the current year Intangible
23 25] o 29} B —:;a Personal Property Taxdus June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LIPINSKI, IRENE 81| Name
11350 66TH STREET NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 109
LARGO FL 34643 83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Scctions 607.0602 ancd GO7, 1608, Norida Stalules, the above-namod corporation submits this stalement Tor (he purpose of changing 1S registered
oftice or registerod agent. or both, i the Stale of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obhogations of, Section 607.0505, Flarida Statules.

SIGNATURE ___ e . .

Slgnllum__.tﬂn_r'ir_n. ;‘H_l!!:.l-rl:l‘!-u‘ ol |m_|--.\‘. '|'_1 ""%""_“ a ~E1 i ¥ ;”"Lh,'i‘l',‘ (NCHTE  Rragistored Agent s grature reqarad when reinstaling) DATE K\
12. 1S AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
THLE D o T T T oeew 11 TILE U] Change ] Addition g
HAME LIPINSKI, IRENE 12 NAME §
swreet aooress | 11350 86TH ST. NO. #109 1.3 STREET ADDRESS 2
CITY-§T-2IF LARGOFL 1.4 CITY -5T-21P o
TITiE [J owcEre 21 TIILE " change L] Acdition 1O
RAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADOESS
CITY-S1-2IP o 2 4CITY-51-2P
TILE “ T oeLEre 3TILE [T Change ] Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-§1-218 o 34,CTY-5T-7P
TILE [] becere 41 71MLE L] Change [T Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 2P o S 44 CITY-5T-20P
TITLE " [oeete 51 HILE ] Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5E- 2F 54CITY-§1-P
TLE [J DELETE 61 TILE [T change [ Additien
o~ 62 e ooonoesasTan A NN
STREET ADDRESS 63 STHEET AIDRESS 05727 /98-~ 01052--033 \ Y
CITY-S7-2IP 8.4 CITY-ST- 7 %150 N \

14. T hereby corlify that the information supplicd wilh is Tiling cioes nol qualify Tor the exemption stalad in Section 119.07(3)(1), Florida Stalutes, | further certify thal the informalion
Indicated on this annual repor or sapplerncisa® annual reporl s trug and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an
officer or director of Ihe carporation or the recoiver or frusler empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Llov’\no.l .!-\'[' :‘

Block 12 or Bleck 13 if cmrwgw%
AR AT IPS = “ o Y VYY /7. S

T

u/'aw/qv



