FILE NOW: FlLING FEE AFTEH MAY 18T IS $550.00

PROFIT —
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stats

S DIVISION OF CORPORATIONS
POCUMENT # 600144 (0)

ANESTHESIA PROFESSIONAL ASSOCIATION, INC.

Principa! Place of Business Mailing Address

FILED
Jun 04 1998 8:00am
Secretary of State

NPT ARG

5300 NW 33RD AVE SUTIE 204 5300 NW 33RD AVE
FORT LAUDERDALE FL 33309 SUITE 204
us FT LAUDERDALE FL 33303 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
. o 07/10/1962
2. Principal Place of Business | 28, Mailing Adidross 4. FEI Number Applied For
121 . _ . 2;], — 58-0970932 Not Applicable
""‘| Sulle: AL ¥, 8tc ., Sute Apt el §. Certificate of Stalus Desired B/ $8 75 Additional
22 . ‘{.vli B Fee Required
City & Stalo City 8 State 8. Flection Campaign Financing $5.00 may Be
7 o o _?_BJ o Trusi Fund Coniribution Added to Fees
... Gountry LS Country 8. This corporation owes or has paid the curﬁa( yoar Intangibte
——l 725] 29] EE)] Parsonal Proparly Yax due June 30. vos [ No
#. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
’ JO 81 me
R U Michae! fMcherney
B2 aot Address (P.O. Box Number i§ Not Acceptable)
FT. LAUDERDALE Ft. 33316 | B0k ey, Mlcency, Motgan Solomen
200 East_las O /a.c Saite (800
84| Cit 85| Zip Code
ET. Jauderdale FL| |22

Florida. Such chang
abligaans of, Seotion 607

505, Florida Slalules.

SIGNATURE

07 1508, Fionda Slalules, the abovo-named corpomtuon submits this slatlement for the purppse of changing its registered
wfgo was aulhotized by the corporation's board of directors. t hergby accept

e appointment &s registered

2 &

" office or regista .agom or p 'S
agenl | ant (aghlgr wilbzpng acadfif vg
5 /
I‘ -0

‘%lgn‘luu Iy;A l'! |r T

. ﬁf?gist('rcd Aol s: g\.\ﬂ!urc reguired when ranslaling)

s /26
Vi 7

DATE

or on an allachpnn with an addross

ﬂMnM th

Block 12 or Block 131t Chdngi /

alarie Hoad

Pele ki B SR P

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TLE 30 LT Secrefory 7 Change L] Addilicn

e NOLAN, GERARD, N.P., MD 12 A aret+ Tanvect |le

stret anohess | B300 NW 33 AVE 204 swReL AR | 5 300 A 33 Ve .(u,dj 204

CIY-57-2IP FT. LAUDERDALE FL 33309 1.4 CITY-S1- 1P o il t 3332 < L,

THLE o T oeeeE PXRLLT: 'mzaw [ FCrange LT Addition

HAME LESNIAK, JAMES MD 22 NAME B¢ Zocha eg%x

STREET AODRESS 5300 NW 33 AVE 204 23 STREET ADDRESS )300 nw m 20 4

GiTY-5T-21P FT. U\UDERDALE F L 33309 2.40I1Y-ST-21P (i {- 32309

TILE D T I petere 31THLE [ JThange ] Additien

NAME PRAKASH, RAGAVENDRA 32 NAME

seer anoress | 5300 NW 33 AVE 204 2.3 STREET ADDRESS

GITY-5T-2IP FT. LAUDERDALE FL 33308 o - 34.CITY-8F- DP

TITLE 1D o ﬁD[LElE 41 TOLE ] charnge [T Addition

NAME CUADRA, GUSTAVO MD 4.2 NAME

staeer anokess | 5300 NW 33R0 AVE #204 43 STREET ADDRESS

CTY-ST-20 FT. LAUDERDALE FL 33308 44 GTY-S1. 2P

TILE [T peLiie 51T0LE T Crange [ Agdition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1- 2P o 5.4 CITY-S1- 7P

TILE [ pELE 61 TILE T change [T addition

NAME B2 NAME

STREET ADDRE 5SS 5.4 STRIET ADDRESS

CIFY-ST- 2% o . 6.4 CITY-51- 2P

14. | hareby cerlify that the information supphed with 1his filing does not qualify for the exemlp ion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual tepart or sapplomiontal anngial reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer ar director of 1he rorp(mtnon of the regeiver or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

St 761 P Ged-UEl <t il

CR2E034 (10/97)



