FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo o o A Jan 21 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporalion Name

DELLERSON ANESTHESIA GROUP, P.A.

(5)
RO AGL

Principal Place of Business Mailing Address
109C JFK CIRCLE 109G JFK CIRCLE
ATLANTIS FL 33462 ATLANTIS FL 33462
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/31/1974
2. Principal Place of Businoss 2a, Mailing Address 4, FE! Number Applied For
m ;ﬁ—l Mﬁi‘ : Not Applicable
ite, Apt. #, ) ite, Apt. #, . i
:‘ Sulte. Ap! el Suits, Apt. #. et 5. Cartificate of Status Desired D $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;3‘1 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curren year Intangible
24 El m ;6] Parsonal Properly Tax dua June 30. Yes [nNo
9. Name and Address of Current Rapistored Agent 10, Name and Address of New Reglstared Agent
1
REINSTEIN, JOEL ESQUIRE 81} Name
5355 TOWN CENTER RD. SUITE 801 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida. Such change was autherized by the corporation’s hoard of directors. | hereby accept the appeiniment as registered
agent. | am familiar wilh, ard accept the obligations of, Section 6070505, Flofida Statutes.

SIGNATURE .
Signature. typod o prinled nanw of tugistared 8gort end titlc il applicatile [NCTE- Registered Agaat sinature required when reinstatng) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] 7 DELETE TATILE [Jchange T Addition
NAME QORFINE, LAWRENCE $ 1.2 NAME
staeer ao0REss | 216 BERMUDA LN 13 STHEET ADDRESS
CITY-5T-2IP PALM BEACH FL 1.4 GTY-5T-2IP
TILE P 7 orcete 217ITLE Tl change [T Addition
NAME DELLERSON, GARY J 22NAME
streer appress | 2402 EMBASSY DRIVE 23 STHEET ADDRESS
CITY-$T7P W PALM BEACH, FL 00000 2.4 CITY-5T-7P
TIE 1 [T oeLete 311MLE [T change ~ [J Adattion
NAME CASKEY, WILLIAM MICHAEL 3.2 NANE
seeraporess | 3435 GULFSTREAM ROAD 3.3 STREET ADDRESS
GITY-SI- 2P _QULFSTREAM FL 34.CITY-ST-2P
TLE WP [T DELETE 4ATILE [J Change [T Addition
NAME ABADIA, ANTONIO 4.7 NAME
streeaooress | $17 THORNTON DR 43 STREE) ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 44 CITY-5T-21P
TILE VP [T DELETE 81TIMLE U Change [ Addition
NAME ROSENBERG, ALAN 52 NAME
steeTaDoress | 2725 NW 20TH DR 5.3 §TREET ADURESS
Ty - 8- 2P BOCA RATON FL 5.4 CITY-ST-2IP
THLE VP [ DeLETE 61TLE [T change ~ [ Aduition
NAME COLE, JAMES C. 6.2 NAME
stheet anpress | 1081 OCEAN DRIVE 8.3 STAEET ADDRESS
CITY-ST- 2P JUNO BEACH FL _ Lsacvstze

14, | hersby certity that the information supplicd with this filing does not qualify for the exemﬁliﬂn staled in Section 118.07(3)(i). Florida Statutes. | furlher certify that the information

efficer or director of the corporfflian or the roceivar or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changdg Jor on an allaqiment with an address,

ingicated on 1hls ennual report ijr supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an

4 A_ ]m;..‘ Kﬁ-nnw"?' hcw,:'nl.. AY ,/,L:,, ES Yo YA LA

o o a L

CR2E034 (10/97)



