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

ANNUAL REPORT

1897

DOCUMENT # V52789 (7)
ANESTHESIA CONSULTANTS, P.A.

Secretary of State

DIVISICN OF CORPORATIONS Secretary Of State

0O A

Principal fiace of [5usﬁr'|.r:-§:§m o Mailing Address
3004 UNIVERSITY BLVD. §. P. 0. BOX 57100
8TE. 3 JACKSONVILLE FL 32241-7100
JACKSONVILLE FL 3218 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principa’ Placer of Bosness T 2 Malling Address 4. FEI Number Applied For
2 e 58-3135486 Nt Appiicanle
Suite, Apt H. el Suite, Apl. ¥, elc. ‘ ] $8.75 Additional
rz—— e e 2;[ 5. Certificate of Status Desired [:] Fee Required
Cily & Siate Uity & State 6. Election Campaign Financing $5.00 may Be
@___ o _ 2 Trust Fund Contribution O Addad 1o Faes
Zp _ Country _dp Country 8. This corporation has hability for intangible tax under s. 199.032,
2al s 30] Fiorida Siztutes Dves CIno
i 8. Name end Address of Current Registered Agenl 10. Name and Address of New Registered Agent
TOUSEY, CLAY B, JR. 81] Name
2600 INDEPENDENT SWARE 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
B4] City FL 851 Zip Code

|19 Puirsoant 1o the: prow-sions of S¢

agent. Lara fameizr with and accopt the obligations of, Section 607.0506, Forida Statutes.

ons G67.0502 and 607.1508, Florida Stalules, the above-named Gorporation submils this statoment for the purpose of changing s registered
office or registerct agent, or bath, in the: State of Flonda Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

SIGNATURT e . _
Slyratare s or ek Favne of Vj“:ji‘.!-‘.'“l\J agent sl it it aprl cabls INOTE: Registared Agent signacure reguired whan ralnstanng) DATE
12. QFF ICERS AND ERF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A ' o B2 DELETE TATIE 0 [JChange  IX) Adction
HAME STEWART, RICHARD 12 HAME MoBoucy, Evward |,
siwseranness | 9604 UNWVERSITY BLVD, §,, STE. 3 13 STREET ADDRESS | B84 Unwversity Buve. 8., Ste. 2
CITY-51- 21 JACKSONWLLE FL 14 CY-§T- 2P :Iﬁ SO E. FL BPZIL
L 1D o [T oeLeTe 21 TIILE PD N B Change [ Addition
pAME ORTA, RAUL R. 27 HAME
sprarness | 9604 UNIVERSITY BLVD,, §., STE. 3 24 STREET ADDRESS
CIry- S1 20 JACKSONVILLE FL 24 CTY-ST. 2P . ..
e D " [T DELFIE R VD X Change” [T Addition
NAE VINCENTY, CLAUDID 22 KAME
et anoress | 3604 UNIVERSITY BLVD,, §., STE. 3 3.3 STREET ADDRESS
CIly- 513 JACKSONVILLE FL 34.CITY-51-2IP
e Vo TR TRETE 41TMLE <D - [T Change D Addition
NAKE BEESON, JAMES D. 4.2 HAME Wanroe \ WMane C.
STREET ALCIRE 54 3604 UNIVERSITY BLVD., 8., STE. 3 43 STREET ADORESS | B4 04 uNWERslTY 'B'LVD. <. ; STE- a2
GITY- 51219 JACKSONVILLE FL 44 CITY-51- 2P Troksanvine, J:Z lrr AlA
THILE - e D DELETE 81 TILE I:] Ghange [:] Addition
MaME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
TSl AP ) 54 CINY-5T-2IP
W— N D DELETE 6.9 TITLE D Change U Addition
HAME 62 NAME
STREET ADDRES, 6 3 STREET ADGRESS
Cily-ST- 71 64 CITY-5T-21P

14. 1 dio herey cortly that the Inlannaton supn ed with this ing doss not guality for the exemption sialed in Section 119.07(3)(1). Florida Btatutes. | Jurther certily that the

Iam an offices or drector of the carporation o Ihe receiver or trustoe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 134 changod, or on an abtachment with an_address

SIGNATURE: . Sﬂa.wrun(..id’?f;;fr;;i:o;m;éﬁfﬁﬁg- v ”m‘;gmﬁj_'&m_l{_m&amum_difﬂ_ﬁlﬂ:ﬂﬁé@

information inchoated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

 PROFIT : ;
CORPORATION L T “OHE:..[;E.:A:.T wortham Jan 22 1997 8:00am

CR2E034 (9/96)



