FILE NOW: FILING FEE AFTER MAY 11S $225.00

PRC?HTT ON ‘:f-'"'%. FLORIDA DEPARTMENT OF STATE
CORPORATI - , o
ANRNUAL REPORT K *j—{g ) Sandra B Martharr
8. Sacretary of State

1996 ~ DIVISION OF CORPORATIONS

I
w5

DOCUMENT # 6001 44 (0)

1. Corporation Name

ANESTHESIA PROFESSIONAL ASSOCIATION, INC.

1.0 0O

Principal Place of Business o Maiing Address
5300 NW 33RD AVE SUTIE 204 5300 NW 33RD AVE
FORT LAUDERDALE FL 33309 SUE 204
us ELMUDEWLE FL 3309 3. Date Incorporated or Cuaied 3a. Date of Last Report -
2. Principal Place of Business 2a. Mailng Address T Al FET Numiber " Applied For
21 L | 590970932 , Riot Appicaie
Site, At 4. et Suite. At £, eic 5. Certificate of Status Desired d $a'75 Additional
;I H Fee Required
City & State Gty & State 6. Elaction Carnpaign Financing 0 $5.00 May Be
EI 23! Trust Fund Contribution Added lo Fees
Zip - Country | s Country B. This corporation has liahilitg for intangble tax under s 193 032,
’;;] 25-1 29] o m Fiarida Statutes ' ves [ No
8. Name and Address of Current Registered Agent [ "~ "10. Name and Address of New Registered Agent _
B1| Mame
Judah_Ever, cPA
LAVENDER, JOEL R. #5] Breat Address (P.O. Biox Numbagis Nat Acceplania)
- §07 SE 11TH C¥ Eder + (o CPkS
. FlL 333 83
ET. LAUDERDALE F1. 33318 One Finanaal _ Plaa. suite 2100
- 84| Cy 135 Zip Code
. FT. kouderdale FL || 2220QY

s ol Seclons GO7.0507 and 6071508, Fianda Statules, 1he above-named Gorporalion subniits this slaterment for the purpose of changing its registerelf drfice
in the Stato of Flonda Such chango was autharized by the corporaton's boand of directors. | herstiy accept the appointment as regislered agent. | am
thgations ol Sr.ln_ti-*nSD}‘.OGOS, Ig:ia Statutes.
BNV LA
i

11. Pursuant to the s
or registered agent,
famihar with, and act A

SIGNATURE _

Sty e Ty

e » o B 2 T

P Toe Frog st A e el DATE

g A A A

12, AY OFFIBERS AND DIRFGTORS 13. . " TADDITIONSCHANGE S TO OFFICERS AND DIRECTORS [N 12
TTLE SO p) [JOrLere 11Tk ] Cnange [ Addition
NAME NOLAN, GERARD, N.P., MD 12 NAME
STREET ADORESS 5300 NW 33 AVE 204 TASIREET AUDRESS
CHiv-51-2F FT. LAUDERDALE FL ) 1400 -51- ' B
TIILE PD [7] DELETE 7 1TNE [} Crange  [] Addition
N FENWICK, MARTIN J., MD 2nsm
STREET ADDRESS 5300 NW 33 AVE 204 2 3S7RIET ANDRESS
CTY-ST-IP FT. LAUDERDALE FL o 24 CTY-ST-21F
TITLE ] ] DeLe st 31TRE [ Chaage ] Addtar
NAME PRAKASH, RAGAVENDRA 22 NAME
stneeraooress | 5300 NW 33 AVE 204 33 STAEEI ADDRESS
CITY-§1-7 FT. LAUDERDALE FL o o 340N -§1-2F
TITLE TD [] DELETE 4L [] Changz  [C] Addition
NAME CUADRA, GUSTAVO MD 42 NEME
STREET ADDRESS 5300 NW 33RD AVE #204 47 STREET ARDRESS
CITY-ST-2IP FT. LAUDERDALE FL o 44 0ITY-ST. 20
TINLE [] DELETE 5 110LE [JcChange [ Ad manq
hAME 5 2 NANE ( e
STREET ADDAESS 53 5IREET ADIRESS (/k Vl .
GITY-ST-2IP o o 54CITY-51-2F o
THLE [ DELETE 61 TILE Apange Addition
50000173776 [
STREET ADDRESS 63 STHEET ADDRESS -04/22/96--01010--0321

###417.50
ey §I-21P 64CITY-57-21

14, | do heraby cortify thal the Fformation suppiica with tis fiing 15 voluntarky fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annug! report or supplernental annual rapod 15 Lrue and accurate and that my signatare shall have the same legal effect as if made under
aath, that | am an officer ar dreclar of the corporabion o the recaver or trustee enpovered 1o execute the report as requerad by Chapler 807, Flaiida Statutes: and that my name

appears n Block 12 or Block 13 it changedl, or on at allachment with an address
SIGNATURE: {_ Alfae  gsy-ygs -swb e
AT

URE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR T [ Coa i Pene

CR2E034 (12/95)




