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

7| compoRaTion O S Jan 29 1998 8:00am
ANNUAL REPORT

, 1998 D|V|sv§t.i|c(r3?i;§ri?znoms Secretary Of State
| POCUMENT # v46869  (6)

. Corporation Name

CENTRAL FLORIDA ANESTHESIA ASSOCIATES, P.A.

IR R R

Principal Place of Business Mailing Addross
428 N. PALMETTC ST. 425 N, PALMETTO 8T,
LEESBURG FL 34748 LEESBURG FL 34748
. us us DO NOT WRITE IN THIS SPACE
7 3. Date Incorporated or Qualifiod
" 06/30/1992
2. Principa! Placo of Business 2a. Mailing Address 4. FEf Number Applied For
1.~ [26] 59-3120595 Not Applicable
Suite, Apt. #, elo. Suite, Apt. ¥, elc. iti
D o P 5. Certificate of Stalus Desired O $8'75 Additionsl
22 ;:f-l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;l 28] Trust Fund Coniribution 1 Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangible
;l ;;l 29] E] Porsonal Proporty Tax due Jung 30. Clves [INe
9. Name and Address of Current Regisiered Agent 10, Name and Addresis of New Registered Agent
KENNETH 1. KUPKE, M D "M Cesar Q. Curibe N
: \
» 420N PALME"O ST B2{ Street Addrass (P.O. Box Number is Nol Acceptable)
i o SUIE860—
LEESBURG FL 34748 83 b . q
f e\ede.  Suide 900
] /7 84| City FL 85| Zip Code

607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement far the purpose of changing its registerod
) the Stale of Florida, Such changa was authorized by the corporation’'s board of direclors. | hereby accept the appoiniment as registered
wgations of, Section 607.0505, Florida Statutes. ) qg

11, Pursuant to the provisions of Se
office or registered agent, of
-agent. | am familiar with, and

SIGNATURE

CR2E034 (10/97)

Signaturae, lprnnlganama ol regislesd agent and o i applicable {NOTE Regislered Agenl signalure required when relnslating) DATE
12, / OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v T Decere 11 TILE J& crange [T Addition
NAME EURIBE, CESAR, M.D. 1.2 NAME '\) res Aoy
sheeaooness | 420 N PALMETTE ST 1.3 STREET ADORESS "
OfTY- 5T-2P %_EESBURG FL 14 CITY-5T-ZIP
TITLE ] OELETE 21TITLE R Iﬂ Change  [_] Addition
e KUPKE, KENNETH M., MD. i "Dicechor
sreeraponess | 429 N PALMETTO ST 2.3 STREET ADDRESS
oITY-51- 2P %EESBURG ; 1 24CITY-5T-2P
TITLE T oFLETF 3 TITE . . Jm Change [ Addition
Qe ce ek
HAME BAVETTA, LUDWIG, MD. 32 NAME D Rees
sweeTaporess | 429 N PALMETTO ST 1.3 STREET ADDAESS
CiTY-5T-2P SBURG FL 34.CTY-51-2P
TLE - ’ 1 DELETE 41 TITLE J Change T Addition
HAME . MOLINA, ALFONSO V M.D. 4 2HAME
sweeraooress | 420 N PALMETTO ST 4.3 STREET ADDALSS
CITY-ST-2P LEESBURG FL 44CIY-51-2P
TME T ] DELETE BATILE ange T addilion |
NAME ROBERTO, SARMIENTO M 5.2 NAME
smeeTanoress | 428 N PALMETTO ST 53 STREET ADDRESS
¢ITY-S1-2P LEESBURG FL_ S4GTY-S51- 7P
TITLE ] orLese 61 TILE T l“] e 1 e Lo dGrange L] Addition
[ —
HAME 62 HAE - A0 /93 --01 008 ula
STREET ADDRESS 63 STAEET ADDRESS *¥ @:1 du \ [
CITY-8T-2P 64 CITY-ST- 7P
filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

14. | heroby certily that tha information supplieg ’
indicated on this annual report ar supplel apiual repart is true and accurate and that my signalure shall have the samc legal effect as if made under oath; that 1 am an
officer or director of tha corporalion or the -.,‘,;, 1 of lrustee empowered to execule 1his report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 If changed, or op-af a mont with an address.

[ P ST . = MNO P O N o T 7 =741

L P v —



