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

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90179 007 ***150.00

1999
DOCUMENT # \/14323

1. Corporation Name

PASADENA ANESTHESIOLOGY, P.A.

TN

Maiting Address
11350 66TH STREET NORTH

Principal Pface of Business
PALMS OF PASADENA HOSPITAL

1501 PASADENA AVE PO BOX 10211
SOUTH PASADENA FL 33707 LARGO FL 34643 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address __~ 4. FEI Number Applied For
2] | ] 4] M. lessier 1Dr | 583110319 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) . iti
—l Ao . —| Ao ' 5. Certificate of Status Desired ! $8.75 Add_ltlonal
22 27 Fee Raquired
City & State . CEi;F & Sﬁzj@ B ! ?L 6. Election Campaign Financing - $5.00 may Be
E -2;] / Trust Fund Contribution Added to Fees :
Zip Country Z Country, d 8. This corporation owes the current year Intangible i
m |2_5| El "33 DOQ [m ‘ us Personal Praperty Tax. O Yes WO ' '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
- 81| Name P T o i
LIPINSK}, IRENE 1 Pl »Ui kil __Lrene, z
11350 66TH STREET NORTH treet Address (P.}). ox Number is A ot Acceptal ~ . .
. i Jo Tessiter v
SUITE 109 @€ {
. LARGO FL 34643 L &
[ Vede  Beack.  FL[®IB3I0G| |
i
11. Pursuant to the provisions of Saectjons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I:la
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered h 16
agent. | am familiar with, and accept the obligations of, Section 807.0505, Ficrida Statutes. :
SIGNATURE :
Signature, typed or printed name of registarad agent and titie i applicable. {NOTE: Ragisterad Agent sig: raquired whan rei DATE 8 ]
12, OFFICERS AND DIRECTORS 13. ~,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE ] DELETE 14 TME [ ~ hange [ ]Addiion | —
D LIASE! e <.
NAME LIPINSKI, IRENE 12 NAME N Tessie De 3
streetaporess| 11350 66TH ST. NO. #1098 sasmeeraonress| 17 | e 1eSSi€r =z -337 :,ﬁ, o
CITY-5T-ZIP LARGO FL 34643 14CTY-ST.ZIP <k PJCQ’ ﬂL\, L\ &
TALE [ DELETE 24 THLE _ 7 [JChange  []Addition’| . €5
NAME 2.2 NAME
STREET ADDRESS _ 23 5TREET ADDRESS
CAY-5T-2P - 2.4CIY-ST-2ZP
TINLE [ DELETE 31TME [CcChange  [J Addition
NAME 3.2 NAME LB
STREET ADDRESS 2 STREET ADDRESS | i
CITY-$T-2IP 34.CITY-ST-21P 1
TME (5 DELETE 4ATIMEE [JChange [ Addition i &
! B
NAME 4.2 NAWE K
STREET ADDRESS 4,3 STREET ADDRES$ '
CITY-ST-2P_ 44 CITY-ST-ZP 1!
TME [ DELETE 51TMLE [IChange [ Addition :
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITE [] DELETE 6.4 TILE [JChange [ Addition :
NAME .2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS d
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowe exaclle this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment witkeent address, with All ather :
& DA W399 (90) DU-T7665

- Y ):' y
SIGNATURE: Y
Date Daytime Phane #




