_ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
O patva 5. Morthan Jan 14 1997 8:00am

PROFIT
Secratary of State

CORPORATION
ANNUAL REPORT
- : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 500244 (1)

. Corporation Name:

GENERAL ANESTHESIA SERVICES, INC.

Prmopal Place of Bisiescs T T T ey Rdroes “IMI ImlIl'llllmllll"ll”ImImmmI‘mmnnm mmm

3049 NE 169 CT. G112 3849 NE 168 CT, G112
NOATH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3285

3. Dale Incorporaled or Qualified 3a. Date of Last Report

01/14/1979 02/20/1996

2. Prircipal P of L

of Lasoss T ] 2e, Mating Address 4. FEI Number Applied Far
gj_‘_"__ R e 25] §9-1912525 Not Applicable
Suite, At # et S Ap # wlo it
L " ) 5. Corlificate of Status Desired 4 $B'75 Achatnonal
- , 27 J . Fee Reguired
7 City & State 8. Election Campaign Financing $5.00 May Be
e i Trust Fund Contribution O Added to Faes
oy 2 | Counlry 8. This corporation has liability for intangible tax under s, 199,032,
o 251 29| ‘ 301 Florida Statutes D Yes D No
- 9 Name and Addreas of Current Hegistered Agent 10. Name and Address of New Ragistered Agent
HNO VIGENTE 81] Name
3849 NE 169 ST [82] Strect Address (P.0O. Bax Nurnber is Not Acceplable)
G112 L
NORTH MIAMI BEACH FL 33160 83
B4| Cily FL B5| Zip Code

i GO7 DEOZ and GO7 1508, Flan

|41, Fursaan 1 the: a Statutns, no abave-named corparation submits this statement for the purpase of changing iis regislered
olhce or regesterecd agont, i3 1he State of Flanin, Such change was authorized by the corporation's board of girectors. 1 hereby accept the appeintment as registered
agent |amfarmt arwitl, aad acce pt the obhogatons of, Secton 607 0505, Florida Statutes

SIGNATURE e e —
ek ae (NG IE Beg storad Agone dignature feruired whon renstaingy DATE
T2, ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T oiE 11 [ Change L Addition
KAV PINO, VICENTE 12 e
s ocress | 3949 NE 168 ST, C-112 13 STREFT ADDRESS
envsi-me . NORTH MIAMI BEACH FL 33160 1407y ST. 2P
IR A TTOeuEe e [T change  [_.] Addition
NAME 2 NAWE
STREE] AJDHESS 2.3 STREET ABPRESS
Iy -51- 2P 2 ACITY - §1-7P
| Tme | e T [ otieF 31 TILE [ change [T addilion
HAN 37 HAME
STREET ADDRESS 33 STHELT ADDRESS
LIlY-S1-0F » e » 34 7Y 8- 7 ‘
TITLE [T berEre 41 TILF ‘ L) change [ addition
hAME 4.2 NAME - ‘
SIRFF{ ADDRESS 43 SIREE T ADDRESS
G- §1- 21 e 4L CIY-ST-2F ..
TLe ) U1 oetere 5 TILE ‘ ‘ [T change L] aadition
s 5 2 NAML
SIRFET ADDESS 53 STREET ADDRESS
CTY-S1-7IF SACITY-S1- 7P
T o R o s e [T TThdion
RAME ‘ 67 NAME
STAELEY ADDRESS £ 3 STREET ADDRESS
LR o £4CITY-ST-7F

18, Tdo heraby certcy nm s ofreation s el Nt thus [ing docs it qualiy for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the
infarmation irgis i o0 s annwal reporl on supplemenlal asnual report is tge and accurale and that my signature shall have the same lega! etfect as if made under path; that
{am an offcer m chireator of the coporatan or e recaiver OF rustos empoweresd o execute this report as requurad by Chapter 607. Fiorida Statutes; and that my name

appears in B ack 17 oo Bock 1340 changgddur on anattac hment witn an address
SIGNATURE: e _A=7-97
SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR T § Daytene P ¥

A d S

CR2E034 (9/96)



