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

CORPORATION
ANNUAL REPORT

PROFTY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Caorporation Name

GENERAL ANESTHESIA SERVICES, INC.

599244 (1)

Principal Place of Business

3849 NE 169 CT. G112
NORTH MiAM! BEAGH FL 33180

Mailing Address
3849 NE 169 CT. CA

12

NORTH MUAM: BEACH FL 33160

FILED
Jan 15 1998 8:00am
Secretary of State

ERRETEAROA TR

DO NOT WRITE IN THIS SPACE

3. Datg Incorporated or Qualified
01/11/1979
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 |26] 59-1919595 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. = i
Ap P 5. Certificate of Status Desired O $8'75 Adc!ltlcnal
~2E| _2;} . Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
"‘g‘ _?EI Trust Fund Cantribution Added to Fees
Zip Country Zip Cauntry 8. This corporatlon owes or has paid the current year Intangible
;‘ EI ;;I ;' Persanal Property Tax due June 30, Cves [COnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PINO, VICENTE 81| Name -
3849 NE 169 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
Cc-112 S —
NORTH MIAMI BEACH FL 33160 8
84| Ciy

as\ Zip Code

FL

SIGNATURE

1. Pursuant to the prowsions of Sections £07,0502 and 607.1508, Flarida Statutes, the above-named corp‘crai'ror; submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sighature, typed of Drictedd nama of regisiored agent and tile if applicatie.

{NOTE; Registerad Agen signalure raquired when reinstating)

DATE

ADDMONSCHANGES T GFFICERS AND DIRECTORS 1N 12

yjn attachment with an address.

Block 12 or Block 13 if changed, or \
SIGNATURE: d;m: URE RE

QUIRED

12, QOFFICERS AND DIRECTORS 13.

TINLE PD LI DELETE 1.1 TITLE [ 1Change LT Addition
NAME PINO, VICENTE 1.2 NAME

sTReET apoRess | 3849 NE 169 ST. C-112 1.3 STREET ADDRESS

GITY - 5T- 2P NORTH MIAMI BEACH FL 33160 1.4 CITY-$7-21P

TLE [T DetETE 231 THLE L I change || Addition
NAME 2.2 NAME

STREET ADDRESS 2% STREET AODRESS

CITY - 5T- 2P 2. 4CINY-ST-2IP

THLE T DELETE 31 TILE [TChange ™ [T Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY -5T-2IP 3.4, CITY - ST-ZP

TIME [T DELETE 41 TITLE Ll change [ Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-7IP

TITLE LT pereTE 51TITLE 1 I Change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -§T-ZIP 54 CITY-ST-79

TITEE L7 DELETE 6.1 TILE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-S7-7IP

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the iniformation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation of,the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In

) 305 -GGk

J—-’f;? 4 Pasdtl  SHBLLNT

TR TSRS e BT AP P S R LRI AUETTAE R M MU ECTOR

s Ao rmm e

CR2E034 (10/97)

+



