FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # V4686é

1. Corporalion Narmo

CENTRAL FLORIDA ANESTHESIA ASSQCIATES, P-A.

6)

us

Principal Place of Business

429 N. PALMETTO ST.
LEESBURG FL 34748

Mailling Address
429 N, PALMETTO §T.

LEESBURG FL 34748-5266

us

OO

3a. Dale of Lasl Report

02/07/1996

8. Date Incorparated or Qualified

06/30/1992 .

24}

25]

2. Principal Place of Business 2. Mailing Address 4. FE! Number Applied For
21| | 26] 58-3120505 Not Applicabia
;ﬂ Suite, Apt #, olc iﬂ Sulle, Apt. #, atc. 8. Cerlificate of Status Desired ] $?:.978i‘::;i::;nal

City & State | City 8 State 8. Elaction Campaign Financing $5.00 May Bs
El 2!;] Trust Fund Contribution Added to Fees
Zp _ Country Zip Country 8. This corporation has lability for intangible tax under 8. 199.032,

?!a Floriia Statutes Clves o

¢. Name and Address of Current Registered Agent

KENNETH M. KUPKE, M D
428 N PALMETTO 5T
SUiiR08-

LEESBURG FL 34748

10. Nama and Address of Now Reglsterad Agant
B1| Name
82| Street Address (P.Cr. Box Number is Nol Acceptable)
83
84| City FL 85} Zip Code

SIGNATURE

1. Pursuar to the provisions of Seclions 607.0507 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familar with. and accept the obligations of, Section 607.0505, Florida Statutes.

appears n Block 12 or Block 130

SIGNATURE: _

1D bk

S IHED

BG40 ] o PRt e GF ragpsiees agen aed 1le if apph sbile TNOTE- Fepislered Agant & grature requJired when feinstaling} DAYE
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [ vesere 1.4 TNLE [.J Change ] Addition
NEME EURIBE, CESAR, MD. 12 NAME
arreer anneess | 428 N PALMETTE ST 13 STREET ADDRESS
CITY- ST-2 LEESBURG FL 14 CITY-§T- 2P .
e S [T DeiETE 21T Presidendr [FThange ] Acdilion
NAME KUPKE, KENNETH M., MD. 2.2 NAME
siectarongss | 420 N PALMETTO ST 2,3 STREET ADDRESS
oy 512 LEESBURG FL 2. 4 CITY- §1- 7P
LE P T DeLETe 21 THLE T2V cerhor [¥f change 1] Adgition
NAME BAVETTA, LUDWIG, M.D. 12 NAME
eraeet anokess | 428 N PALMETTO 8T I 3.3 STREET ADDRESS
CITY-S1- 28 LEESBURG FL 34.CITY-ST- 2P
Lk D ] BELEE 41TITLE Secrexary (¥ Change ] Addition
NAME MOLINA, ALFONSO V MD. &2 NAME
stherr aoparss | 429 N PALMETTO ST 43 STREET ADDAESS
CITY-§1. 2P LEESBURG F'. 44 CITY-§1- 2P
TITLE T TT DELETE 51TILE [ change [ Addition
NAME ROBERTO, SARMIENTO M 52 NAME
steser aonress | 420 N PALMETTO ST 5.3 SIREET ADDRESS
CNy-S1- 2F LEESBURG FL 54 GITY-51-2IP
e T oecere 6.1 TIMLE ] Change  £_J Addition
hANE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-81-¢ 6.4 LIIY-ST- TP
§47 100 hereby certiy that the inormation supplied wilh this Tiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and aceutate and that my signature shall have the sama legal effect as if made under tath; that
| ar an officer or chreclar of the corporation or the receiver or trustea empowered 1o execute this report as reouired by Chapter 807, Florida Statutes; and that my name
angach or o an attachment with an address.

- 30-87 A%-7287-8992

TRIGNATURE ANO TrPED OR FRINTED HAME OF SIGNING OFFIGER OR BIRECTOR

Daylime Phona #

Feb 06 1997 8:00am

CR2E034 (9/96)




