FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

o8 Secretary of State

DOCUMENT # 600068 (7)

1. Corporation Name

ANESTHESIA ASSOCIATES OF GREATER MIAMI, P.A.

OO O

Principal Place of Business Mailing Address
400 §W €2 AVE 8301 NW 187 ST
SUITE 155 MIAM! FL 33015
MIAME FL 33149 us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1961
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21] e |l 590944132 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, ete
. P e A 8. Cortificate of Status Desired O 38'75 Addtional
_2':'1 R ;l Fee Reguired
City & State _ Ciy & Stale 8. Election Campaign Financing $5.00 may Bo
23] | Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m 25 e ;I m Personal Property Tax due June 30. m vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAL AMAS 81| Nameg
m}%:w ST MZ\L“';Q:.[ ( 1 e stev
82 Strewd ress iP.Q Bw\lumber js Not Acceplable)
MIAMI FL 33015 [ #] W 97 s+t
83
B4] City . B5| & e
e ham FL |*| $38 15
11, Pursuant to tho provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

oftice or registared agent, or both, in the Stale of Florida Such c%ﬂumoﬁzed by the corparation’s board of directors. | hereby accept the apprntTent as ragisterad

agent. | am fagniliar with, g accep! the obbogatioh: of, Soction 607.0505, Florida Statutes.
SIGNATUREﬂ_L____ s 7 2
EAnAN . Sy Pt ranwe ol regfed ed oo

M ‘ M thael Moty | Gendeds  2|4(9¢
A bl Tappkalg (NOIE Hegisiered Agenl signalure required when reinstating) DATE ] l,

12 h OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL v 4 DILETE 11TALE AV g(:hange [T Addition

NAME KALLOS, TAMAS 1.2 NAME

streeTaporess | 10300 SUNSET DR STE 155 rasweeranoress | & DO [ Nw LA Y

CITY-ST-2IP MIAMI FL N 1.4 CITY-5T- 2P Miam FL 33015

TITLE VD { T DELETE Z1TILE N 2 Change [T Addition

NAME SCHRIER, HARRY B. 22 NAME .

simeer anoness | 7390 S.W. 153RD ST, 23 STREET ADDRESS

CITY-S1- 2P MIAMI FL o 2 ACIY-ST-20P

TALE [ [J DeceTe 31TILE T change” ] Addition

HAME BLOCK, JEFFREY S 32 NAME

sweeTappress | 7299 SW 79 CT 33 STREET ADDRESS

LAY -51- 2P MIAMI FL 34.CITY-57-21P

THLE v [J oerete A1THLE ﬂ Change L] Addition

HAME BURNS, STEVEN 4.2 NAME

steeTaDRess | 8720 SW 128 PL 43sTREET ADDRESS | B | W Ta9q st

LITY-51-2P MIAMI FL 440TY-51-2P Mimmi Fi 301 4™

TLE v [ DELETE 51TITLE [Jchange [J Addition

WAME CANNING, HILLARY A 52 NAME

smeeTaporzss | 10300 SW 56 AVE 5.3 STREET ADDRESS

CITY -51-2P MIAMI FL R 5.4 CITY-5T-2P

TITLE v [T oeLeTe 6.1TINE [Tenange [ Addition

NAME FARKAS, JEREMY A 6.2 NAME '

sreetanoress | 12075 SW 71 CT 63 STREET ADDRESS

CITY-S1- 2P MIAMI FL 6.4 CITY-ST-ZIP

14. | hereby certily that the informabon supphod with this hling does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport or suppleminnlal annual reporLis true and accurate and that my signature shall have the same legal effect as if made under ogth; that { am an
officer or director of tho corporation or Lhe receivor o trusios empowered to oxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢yanged, or en an atllachmaont with an address

QIGNATIIRE- TEFCREY BLivk Mb —SECREedy. { 2o )L~ an

CR2E034 (10/97)



