SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR BEFORE 0/1747: §530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPGRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

6001 44

0)

ANESTHESIA PROFESSIONAL ASSOCIATION, INC.

Principal Place of Business

5300 NW 33RD AVE SUTIE 204
Egﬂ'l’ LAUDERDALE FL. 33309

Mailing Address

5300 MW 33RD AVE
SUITE 204

Flé LAUDERDALE FL 33309
u

37 JUL 28 PH 2:56

T

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3e. Date of Last Report

EH"_“'.M 21w

27

07/10/1862 04/19/
. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied For
26] 59-0070032 Not Applicable
Sulte, Apt. #, elc, Suite, Apl. #, elc, 5. Corliicate of Status Desied d $8.75 additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees
Zip Courdry Zip Country B. This corporation owes or has paid the curreat year [ntangible
;ﬂ 29 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
LAVEE"\:'MR. JUDAH 3'0' el Lavwd cr
ON NANG‘AL PMZA SU"E 2100 82| Strest Address (P.O. Box Number is Nat Acceptabk?_
FT. LAUDERDALE FL 33394 ; 0+ SE 1l _Coeur
8
Fr. (ouderdale FL
84/ City 85| Zip Code
FL 23216

11. Pursuani 1o the provisions of Sections 807.0502 and 607.1508. Florida Statules, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

> V9

agent. | am fgmiliar with, and accept the obhgys of, Section 607.0508, Florida Statutes.
SIGNATURE f LF

laMeture typed or printed name of regist

et and title f appiicable

{NOTE Repistarad Agerl signature oquired when rainsliating)

77 pale

12, OFFfRS AND DIRECTORS I15. flewy g1 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN

TLE [ DeLETE 1A TITLE rd P Changs ddition
v NOLAN, GERARD, N.P., MD 2 aAmE Raghavendra FrakasH) nd G
seeraponess | 5300 NW 33 AVE 204 (asimTARESs | 5200 hw 33 Qve # 20 Y

CITY-51-2p FT. LAUDERDALE FL wenste | g pouderdale FU 33304 I&i
TIE PO [ DECETE 21T vo [J Changs ditian
NAME FENWICK, MARTIN J., MD 22 NAME TJames RSnak, M4

strect aooress | 5300 NW 33 AVE 204 23STREETADDRESS | § 300 AW 33 du& =120

CITY-5T-2P FT. LAUDERDALE FL aovsize | £1 kauderdale L 33309

TIiLE L1 T GELETE 34 THLE S Tpo [T Changa ] Addition
NAME PRAKASH, RAGAVENDRA 32 NAME Custove (u q_d,fﬁ Mmd

saeeraobress | 5300 NW 33 AVE 204 asTREETADDRESS | 6 300 DWW 33 Qve X oe Y

£Iy-SI-2¢ FT. LAUDERDALE FL 3A.CTY-ST-2F . lauderdale FL 32 3309

TITLE 10 [ Deceve 41 70LE sd O change [ Addition
e CUADRA, GUSTAVO MD Lomme Gua,rd nP notan , ok

srreeTanoeess | 5300 NW 33RD AVE #204 43SIREET ADDRESS | épo 33 Qve # aod

CITY-ST-2 FT. LAUDERDALE FL 44 CITY-ST- 2P oundindalt € 3 3309

THLE ] DELETE 5.1TILE T Changs l:l Addition
ot B2NAME OOOO0zZ 252930 ——

STREET ADDRESS 53 STREET ADDRESS -7 ." 3[1 J.,_{ ;—--—ﬂ lngr:\* —Dr.-_’l'i

OITY -5T-21P 54CTY-5T-2P , .

TME ] DELETE 61T0LE

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS i

CITY-ST- 2P I 6.4 OITY-5T- TP (S,QL QQ&Q

| am an officer or director ol ghe,corporatio

appears in Block 12 or Bﬁ

B

14. t do hereby cerlity that the information supplied with 1his filing s nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthér certify that the
infermation indicated on this annua! teport or supplement ual reper! is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

r the rec

ha:
JJ!.UII -y ¥y

attachment with

n address.
FaS B EA Y Al

r or lrustee ampowared 10 executs this reporl as required by Chapler 637, Florida Statutes; and that my name

CR2E034 (4/97)



