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FILED
Mar 12 1996 8:00 am

DOCUMENT # 572146 )

CURRENT REVIEWS FOR NURSE ANESTHETISTS, INC.

Secretary of State

NI

TN

| Frincipal Place of Business Maiing Address
7480 FAIRWAY DR. STE 106

MIAMI LAKES FL 33014 MIAM) LAKES FL 33014

7480 FAIRWAY OR. STE 106

3. Date Incorporated or Quatified

05/16/1978

3a. Date of Last Report

03/07/1995

| 2. Fancipal Place of Business

28, Miiing Addrese
28]

4. FEI Number Applied For

59-1821258

Nert Applicable

S_;Llit-:r, A;;f # elo. S_uw_'e Apt. 4, etc.

$8.75 Additional

3 - 5. Caertificate of Status Desired O "
3?_1 L ?}'L Fee Required
Oty & State . City & State 6. Flection Campaign Financing $5.00 May Be
28 2517 - Trust Fund Contribution O Added to Fees
4ip _ Country o | Courvy 8. This corporation has liability for intangible tax under s 199.032,
b‘l _ ____________J:?i__ 29] 36{ R Fiorida Statutes Yes [JNo
u 9. _Name ana A i 10. Name and Address of New Reglstered Agent
81[ Nameo
MOYA, FRANK 82| Street Address P.0O. Box Number is Not Acceplable)
7480 FAIRWAY DR
MIAMI LAKES FL 33014 6
84| City 85| Zyp Code
FL [*]

farniigw with, and accept the abligatons of, Section 807.0505, Horida Statutes.

[ 1%, Pursiant 10 the provisions of Sections 607, 0507 and 607-1508, Florida Stalutes, the above named corporation submils this statemend for the purpose of changing its registered office
or reqistered agent, or both, in 1he State of Florida. Such change was authonzed by the corporation’s board of directors. § hereby accept the appoiniment as registered agent. | am

SIGNATURE . O e e
Sipul e, typed Or crwrbad Aaree 07 regindand gt god Wb © apgdeare INOITE Ruegislurod Agind Sgiaature recuirad when reinslatng) DATE

f2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifLE PD [ DELETE 1 1TILE [} Change  [] Addition
MR MOYA, FRANK 12NAME
STH: b1 ADTRESS 7480 FAIRWAY DR 1.3 $TREE} ADDRESS

oresvae o MIAMILAKES, FL 00000 14CHTY-5T- 2%
T 0s (] DELETE 2 1TIIE [J Change [} Additon
NAME MCNULTY, JOAN 22 NAME
STREET ADORESS 7480 FAIRWAY DR 2 3STREET ADDRESS

| crvesrze | MIAMILAKES, FL 00000 o Resunesiae
Wi D [} OELETE 31T0LE ] Change ] Addition
NAME LICHTIGER, MONTE 32NAVE
SINTES AR SS 4300 ALTON ROAD 33 STREET ADDRESS

L envsee | MIAMIBEACHFL 340111 §1-20
LIRS D [ LELETE 4 1TILE O Cnange ] Addilion
AN MARSHALL, JIMMY 42 NAMF
STHeH ALZRLSS 4300 ALTON ROAD 4 ISTKEET ADDRESS

onv-gar MIAMI BEACHFL 44CNy-51-2P
LE ["] DELETE 5 1TILE [ Change [ Additian
M 52 NAME
STALE T AODRESS 53 51REET ADDRESS

| civsiar e o 54CiY-5T-7F
it [ DELETE 6 1 TiILE [] Change ] Addition
NAME 62 NAME
STHEF! ADRESS 63 STREFT ADDRESS

| Cmv-51-E 64CrY-ST- 29

14. (do h5;655'76011|fy that the information supplied with this filing is \.'E:Iuntarily turnishe

oath; that | am an officer or director
appoars in Block 12 or Biock 134 ¢

SIGNATUREX

[r My corporation or the recenver
. or on an attachment with&an

"SIGNATURE Ayl

# oifECToR

G doas nal quality for the exemption stated in Section 119.07(3)(k), Florida Statwes. 1 further

certify that the information indicated on this annua’ repor or supplomental anrua repods true and accurate and that my signature shall have the same legal effect as i made under
3 1stee ey
wddra

.d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Y

CR2E034 (12/95)




