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PROFIT
~ CORPORATION
© ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #

poration Name

CHILDREN'S ANESTHESIA ASSOCIATES, P.A.

(4)

Prin¢ipal Place of Business Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

ACARRERRRTATRAT AT

3100 6W. 62 AVE. HOD SW. 62 AVE.
MIAMI FL 33155 MIAMI FL 33155
us Us DQ NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
i 11/30/1987
_ 2. Principal Place of Businpss | 28. Mailing Address 4. FEI Number Applied For
Tl 26} 85-0017781 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc.

27]

5. Cerlificale of Status Desired O $8'75 Additional

2ol . Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution Added 1o Fess

Zp Courtry 7 Zip~ Country 8. This corporalion owes or has paid the current year Intangible
24 26 El m Personal Properly Tax due Jung 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
SUMBERG, JOHN 81| Name
2500 FIRST UNION FINANCIAL CENTER 82| Sues Address (P.O. Box Number is Not Accaplabie)
MIAMI FL 33101

83

84 City

85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 607.G507 and 6071508, Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registered
piice or regigterad agent, or both, in the Slate of Fiorida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

pgent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE — e I e

Sigidlure, lyperd o privted finmie of fogetnmecs gusad and tlie it appleat o (NOTE : Regeatered Agent signature required whan reinstating) DATE F:-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE - [ 7 oeLee 1A TE [l change [ Adation |2
NAME ELLIS, LAURETTE M M.D. 12 NAME §
seevaponess | 7704 SW. 132ND PLACE 13 STRELT ADDRESS v
CITY-51-2p MIAMI FL 14 0ITY-51-2P &
TIRLE P [T DELETE 21TILE T change ] Addttion [
NAME, BAUER, CHIRSTIAN W. 22 NAME
steeevaopress | 11120 S. W. 58 COURT 23 SIREET AUDRESS
oY-51-20 MIAMI FL o 2 40y 5120
TILE . T T I DeLETE 31 TLE T change T Addition
NAME TIROTTA, CHRISTOPHER F. M 32 NAME
sweevanpress | 450 GRAPETREE DRIVE SUITE 311 33 SIREET ADDRESS
P ) KEY BISCAYNE FL 34,CTY-51- 7P
THLE . TJ pELETE 41TLE 1 Change T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - BT-ZIP o 44TV -51- 2P
TMLE [ tedee 51 TITLE T change I Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADCRESS
CITY - BT 28 5ACITY-51-2iP
TiTLE T beLere 6.1 TITLE [J change T[] Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§1-21P

14. Thereby cartily that the mformation supplied with this filing does nol qualify for the exemption stated in Seclion $19.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legjal effect as if made under oalty; that | am an
officer or director of the corporation of e rocoiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my namo appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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