FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # \/52789

1. Corporation Name

ANESTHESIA CONSULTANTS, P.A.

Principal Ptace of Business

Mailing Address

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90191 019 ***150.00

TR

3604 UNIVERSITY BLVD. S. P. Q. BOX 5100
STE. 3 JACKSONVILLE FL 32241-7100
JACKSONVILLE FL 322t6 us DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporated or Qualifed
07/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 3100 Universiry Bvo. 8. 59-3135486 Not Applicable
ite, Apt. #, etc. ' Suite, Apt. #, etc. iti
E} Sths:’b,pt el ;‘ uie. Ae ete 5. Certifcate of Status Desired O $8F.9795R8Ac;ili:t:1nal
City & State — City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Jhakagnuinle  F 28] Trust Fund Centribution Added 10 Fees
Zip " " Country Zip Country 8. This corporation owes the current year intangible
2—4[ 3’Z$M: I?S-l US n E‘ EE' Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TOUSEY, CLAY B, JR.
2600 [NDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 B3
84| City Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 3505, Florida Statutes.

named corporation submits this staterent for the purpose of changing its registered

Signature, typed or printed name of ragistersd agent and tite f apphoabie, [NOTE Registered Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 THLE Change [ Addition
NAME ORTA, RAUL R. 12 NAME _
sreeTanoress| 3604 UNIVERSITY BLVD S STE 6 vssweeraooress| P, 0 Box ST100
orv.srae | JACKSONVILLE FL worvstae | JAGKSONVILLE  FL. 82241 -Twos
TME VD [ DELETE 21 TIMLE [MChange [ Addition
NAME VINCENTY, CLAUDIO 22 NAME
streeTADnRess| 3604 UNIVERSITY BLVD S STE 6 23 STREET ADDRESS B 8. “Box B7i00
corv-st-ze | JACKSONVILLE FL zacmv-sr-zp | SANKSONIILLE E 32241 - 196 )
TILE 10 [] DELETE 31TME - T T T T [AChenge” [ Additiofl
NAME MCGOUGH, EDWARD K 32 NAME
seetsonRess| 3604 UNIVERSITY BLVD S STE 6 sssweeraoness | T, (1. Box 57106
crv.sze | JACKSONVILLE FL wersize | JRAKSONVILE, FL  822d1-710
TME SD [ DELETE 41TME [AChange [ Addtion
NAME MONRGE, MARK C 4 2NAME
streeTaporess| 3604 UNIVERSITY BLVD S STE 6 43 STREET ADDRESS _’E_G . ’BOX 57160
orvstze | JACKSONVILLE FL sacmestze | AOKSONVILLE rj-_, 2221 - 7196
TME (] DELETE 5.1 TIMLE f [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-§1-21Pp 5.4 CITY-ST-2IP
TRE {7} DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP n 64 CITY-8T-ZIP

14. | hereby certify that the informafion suppli
indicated on this annua, ort br sApple
officer or director of i i
Block 12 or Block 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREC;OR/

sg, with alf other like e

ith this filing_does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rgcaiver #r frustee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

> AFT

CR2E034 (11/98)

Date Daytime Phone #



