FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # /52789 (7)

1. Corporation Name

ANESTHESIA CONSULTANTS, P.A.

A

Principal Place of Business Mailing Address
9604 UNIVERSITY BLVD. S. P. 0. BOX 57100
STE. 3 JACKSONVILLE FL 32241-1100
JACKSONVILLE FL 32216 uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/ 1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26 59-3135486 Not Applicable

Suite, Apt. #, etc. Suite, Ap1. ¥, eto.
0 ° P 5. Caertificate of Status Desired O $8'75 Additlonal
2] QTE £, 27 Feo Requirad

City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E‘ —2;! Trust Fund Contribution O Added to Fees
Zip Country Zip Courtlry 8. This corporation owes or has paid the current year Intangible
Il m ;;f ;] Parsonal Proparty Tax due June 30. Oves [no
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TOUSEY, CLAY B., JR. 81 Nameo
2600 mmwm SQUARE 82| Street Address {P.O. Box Number s Not Acceptable)
JACKSONVILLE FL 32202 -

85| Zip Code

84| City FL
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slgnatues. iyped or printed name of registered agent and lils K apphcatile (NOTE: Raglslered Agent glgnature reguirad whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJ&ECTORS IN12

TLE PD T oeLeTe 11TILE [ Change L] Acdilion

NAME ORTA, RAUL R. 12 NAME

sweeranoress | 3804 UNIVERSITY BLVD., S., STE. 3 tasmeeranveess | 3404 UNiversity Buvp. 4 L STE. L

CITY-ST-2F JACKSONVILLE FL 1A CITY-5T- 2P

TIRLE D [T DELETE Z1THLE [FChange ] Addition

NAME VINCENTY, CLAUDIO 22NAME

smeeraponess | 3604 UNIVERSITY BLVD,, S., STE. 3 23 STREET ALDRESS i " n "

Y -ST-29 JACKSONVILLE FL 2 A CIY-S1-2p : P

TITLE 10 [T Dtlere 31IALE [ change [ Addition

NAME MCGOUGH, EDWARD K 3.2 NAME

steerappress | 3604 UNIVERSITY BLVD, SUITE 3 3.3 STREET ADDRESS i " " "

CiTY-S1- 2 JACKSONVILLE FL 34, CITY-§T-2P ‘ .

e ) | BN AT TILE A Change L Addition

KAME MONROE, MARK C 4.2 NAME

sreeraporess | 3604 UNIVERSITY BLVD. SUITE 3 LISTREETADDRESS | 1 " " u

CTY-ST- 2P JACKSONVILLE FL L4 TITY-5T-2P

e T DELETE 51TITLE T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-S1- 7P

TITLE T°T DELETE 61701LE [Tchange 1T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 ClTY-ST-2IP

14. | heraby cerlify that {bg infgrmationeupplied with this filing does nat qualify for tha axemption stated in Section 119.07(3){}), Fiorida Statutes. | further certify that the information
indicatec on this prhud| rehort grFlpplamental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or directoy’of thd cfirpoy e rogpiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blog ang an f hment with an address.

L L R g i A ﬁ 1 —f L’%Q Oad Bbm s -

CR2ED34 (10/97)



