i now: FILING FEE AFTER MAY 1 IS $225.00

' B —
PROFIT S8 FLORIDA DEPARTMENT OF STATE
3 -
CORPORATION i Sandra B. Mortham
ANNUAL REPORT \ A Secretary of State
1996 St o DIVISION OF CORPORATIONS
1. Corporation Name 69 (5)
DELLERSON ANESTHESIA GROUP, P.A.
TRinopol Pare of Buness Maing Addess ”""“mI Iml IMI II‘II I"H Illl III“ Ilml‘mm“m" I’I" Im
108C JFK CIRCLE 109C JFK CIRCLE
ATLANTIS FL 33462 ATLANTIS FL 33462
3. Date Incorporated or Cualfied | 3. Date of Last Report
(2 frinepal Place of Busness | 24, Maling Addess 4. FE' Number Applied For
21 e N 59-1667644 Not Applicatie
S WL, et ite, C# ete, . ) it
wie APL AL 6 - Sute, Apl. 4, etc 8. Certificate of Status Desired O $8.75 Adqtllonal
22] ) o o 27| 7 L Fee Required
- Gty 8 Srate: | Gy & State: 6. Election Campaign Financing s5.00 May Be
23] o | o | Trust Fund Contribution a Added to Fees
ZIp ~__ Country | dip Country 8. This corporation has hability for intangible tax under s 199,032,
24| 25] N 291 30 Florida Statutes [ ves ONo
:'_______ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglistared Agent
81| Narne
RE'NSTE'N, JOEL ESQUIRE 82| Street Address (P.O. Box Number is Not Accepilable)
5355 TOWN CENTER RD, SUITE 801
83 -t .
40406-BISGAYNE-BLYD—w 000~ T errect: o n
AT Pursuant to e provisions of\SaWions 6070007 and BRZ-46QR . Tloda Stalites, the abova Named oorporation submits s stalenent for the purpase of changing ils registered office
arstesedd agent, or both, iR th Stale of Florida, §c 9o was authorized by the comoration's bioard of direclors. | hereby accept the appointment as registered agent. | am
farnilar witin, and accept the o ions of, Secton 0595, Florda Sgatutes. \
SHGENATURE = : Lo —, . _a_‘i:g[ (e e
) Sy e et @ prott § g e Land Lt INOTE Fingisterid Agent sigalure e ared wher renstatng— f TE ? &
12, NCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19 s
TILF S ) L) DECEre 1L VP [ Change B Addilion | =
LA GORFINE, LAWRENCE S 1.2 KAME ROSENBERG | ALAA 3
swaransts | 444 SEABREEZE AVE uswer s (27126 NW 24 DRWE O
covosioar | PALM BEACH, FL 00000 o rac-size |BOCA RARW , Fu 33434 &
n P [ DELETE 2 1TINE 0O Change O Addition | ©
N DELLERSON, GARY J 22NAME
s asones | 2402 EMBASSY DRIVE 23 STREET ADDMESS
Grvs e W PALM BEACH, FL 00000 o B B
r 10LF T [C) DELETE R ERIN (O Change [ Addition
ke CASKEY, WILLIAM MICHAEL 32 HAME
s antaess | 3435 GULFSTREAM ROAD 33 STHEFT ADDRESS
crvslre | GUUFSTREAMFL Koy siae
Tnr VP [ DELETE 4 3 TILE [73 Change [ Addition
LAt ABADIA, ANTONIO 47 NAME ]
armnzoniss | 2301 8. CONGRESS AVENUE APT, #6811 43 STHEET ADDRESS
Gvesl ap BOYNTONBEACHFL N aaovste
TILF VP [7] DECEIE 51 HILE [0 Crange [ Addilion
Hasd; WEISS, ANDREW 52 NANE
sweranaeess |8 CYPRESS COVE 53 STREET ADDRESS
aivstov | PALM BEACH GARDENS FL ._u 54CIY-51 2P
it P [ peLete 6 1TILE [] Change [ Adddion
i COLE, JAMES C. B2mE
s aostss | 1081 OCEAN DRIVE 63 SIREET ADORESS
| wiws oo | JUNOBEACHFL 64Ty 512
141 do hereby cerliy that the informaton supplod with 1his fung 15 voluntarily furnshed and does not guabfy 1or he exemption stated in Section 119.07{3)jk), Fiorida Stattes. | further
Gortity thal the information indicatged on this annuz’ report or suppleniental annusl report is true and accurale and that my signature shall have the same legal effact as i made under
oath: that T am an officer or dire of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears i Block 12 or Block 1 Shanged, or on an gwachment with an adcdress.
SIGNATURE: . w/??} Ln— o able 9612660
SIGNATURE ANDAf(F A PRI AME OF SIGNING DFFICER OR DIRECTOR Diate: Crayturia Prhone ¥




