FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

( PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (4)
1. Corporation Name

CHILDREN'S ANESTHESIA ASSOCIATES, P.A.

USRI

Ul

Principa’ Place of Businass Maling Address
§125 S W 315T STREET 6125 S W ST STREET
MIAMI FL 33155 MIAMI FL 33155
3, Dals Incorporated or Qualified 3a. Date of Last Report
11/30/1987 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{Number Applied For
[21] 26| 650017781 Not Applioatio
Suile, Apt. #. etc. Sutte, Ant. #. elc. 5. Corlificato of Status Desired O $8.75 Add.ilional
22 E] Fee Reguired
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Fees
L Zip Couniry Zp Country 8. This carporation has liabyr intangible tax under 5 198.032,
24 [25] 20 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
SUMBERG, JOHN 82| Streot Adaress (P.0. Box Numbar 1s Nol Acceptatie)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33101 83
84| City FL 85| 2ip Code

[741. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered offioe
or reg stered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE:
3

By ot topod or Grirled name of registered agivit and ik it agydcable “NOTE: Fgrered Agent sinan s ered] when fovsiabng) " DaTE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE (3 7] DELETE 1.1 ILE O] Change  [] Addilion [ =
FAME ELLIS, LAURETTE M M.D. 1.2 NAME 3
steer anoress | 7701 SW. 132ND PLACE 1.3 STREET ADDRESS &8
CIrY-51-77 MIAMI FL 14CITY-51-2P &
TIILE P { ] DELETE 2 1TLE 7 Change [ Addtion | ©
HAME BAUER, CHIRSTIAN W. 22 NAME
sweersonfess | 11120 8. W. 58 COURY 2.3 STREET ADDRESS
CIY-§7- 2P MIAMI FL 240ITY-ST- 7P
THLF T [ DELETE 3ATINE [J Change  [[] Additon
HAME TIROTTA, CHRISTOPHER F. M 32 NAME
st anoiess | 450 GRAPETREE DRIVE SUITE 3194 3.3 STREET ADDRESS
Gy -$1-21P KEY BISCAYNE FL 34 CTY-51-2P
e {1 DELETE 4 1TITLE [CJ Change  [[] Addilion
NAME 42 NAWE
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2° 44CITY-S1-2P
TILE [] DELETE 5 1TILE [ Change  [C] Addtion
NAME 52 NAME
STREE I ADURESS 53 STREEY ADBRESS
CITy-81-2P S4CTY-S1-2F
TITLE ] BELETE 5 1TILF [0 Change [} Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADURESS
GIY-57- 21 40Ty -S1-21P

14. | <o hereby cerlify that the information supplied with this fiing is voluntarily furnished ang does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corparation or the recgl trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, n an attachipef

YPED BR PRINTED

Christopher F. Tirotta 4-16-96 305-663-8456

o Ot ore &

SIGNATURE: =

SIGNATUR

AME OF SIGNING OFFICER OR DIRECTOR




