FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .fki FLORIDA DEPARTMENT OF STATE
CCORPORATION \i@% Sandra B. Mortham
ANNUAL REPORT 3 rar e

Secretary of State
DIVISION OF CORPORATIONS

1997

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 466068

orporation Narme

DELLERSON ANESTHESIA GROUP, P-A.

(5)

Principat Pace of Business Mailing Address

T ey

109C JFK CIRCLE 108G JFK CIRCLE
ATLANTIS FL 33462 ATLANTIS FL 33462-1198
8. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busioss ﬁa. Mailing Address 4, FEI Numbar Applied For
21] 26] 50-1567644 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, etc
Hie, At R, e uie AP E € B. Certificate of Status Desirad [l 38'75 Additional
22 27 Fee Required
City & State: __ Gy s State 6. Election Campaign Financing $5.00 May Be
:: o ) 2;1 Trust Fund Contribution Added 1o Fees
p | Gountry i Country 8. This corporation has tiabllity kr igtangibla tax under s. 189,032,
m 2;] ;91 30 Florida Statutes s [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Fegistered Agent
81{ Name .
REINSTEIN, JOEL ESQUIRE
5355 TOWN CENTER RD, SUITE 801 B2{ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33485 -
84| Cuy 85| Zip Code

FL

agent | am fanul.ar with, and ascept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sechions 607.06502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regestered agent, o both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information inchicated an this
larn an ofticer or direcior of
appears in Block 12 or Biogl

SIGNATURE:

ent with an address.

P | |

Al E=a

i
DIRECTOR

14, 1 do herety certify Inat the information supplied vaih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
paration of thegeceiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes, and that my name

: ﬁ ‘p“ Ib"‘zw 'G"

PRINTED NAME OF SIGNING OFFICER O

. DELLERSON rl/t{fer-? 56141060

Daytme Phone ¥

SIGNATURE Signal e Uypwd 5+ porled name o it 3 agant s 0 i | appleats (NDTE- Rogistered Agant signalure fequred when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )
L $ L) OFLere 1ATHILE v, [Othage (¥ Addtion g’ i
hAME GORFINE, LAWRENCE S 12 NAME RoseNBERGr ’ AL AN 3
sTREETactress | -DEADREETEAVE- 216 BEUMUWDA LA [ 13smeer aboness 2128 NW zq‘b DR . o
Ty -$7- 2P PAH-BEAGH-F-00000 DA (M PemiOdt o Lorste S8 ecn RATON, €L 3“{3‘_“ &
T p - ‘T } DE'=I EIE 21 TIE Change Agdiion (O |
HAME DELLERSON, GARY J 22 NAME ;
sweeTanoress | 2402 EMBASSY DRIVE 2.3 STREET ADCRESS
CITy- §T-70 W PALM BEACH, FL 00000 B 2.4 CITY-51- P
TILE T {J DECETE ATIME [ Jchange [ Addition
NAME CASKEY, WILLIAM MICHAEL 3.2 NAME
streer anoness | 3435 QULFSTREAM ROAD 3 STREET ADDRESS
orv-stae | GULFSTREAM FL 34.0TY-57- 2P L
e ) T oELETE 41TMLE VP O Chamge [T Adition |
Naw ABADIA, ANTONIO -2 A FAADIA, ArTONIO
g /
sTREE1 Au0Ress | -POBH-G—CONGRESS-AVENUE-APT-$oH+= kﬁbzﬁﬁg A3STRETADORESS | (177 TRy ORNTON DRWS
orv-stze | -BOYNTON-BEAGHFE uonv-sze_ [PALM, BEAL GAADENS, FL. 33418
TINE VP DELETE 51TME [T Change [ Agdilion
HAME WEISS, ANDREW 52 NAME
steeranoress | @ CYPRESS COVE 5.3 STREET ADDRESS
crv-st-2r | PALM BEACH GARDENS FL. 54 CITY-§T-2P
T [V DELETE B1TILE [l thange [T Addition
NAME COLE, JAMES C. .2 NAME
streeT aoiess | 4081 OCEAN DRIVE 6.3 STREET ADDRESS
CITY-§T- 2P JUNO BEACH FL 6.4 CITY-ST- 2P



