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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90111 019 ***150.00

DOCUMENT # 600144

1. Corporation Name

ANESTHESIA PROFESSIONAL ASSOCIATION, INC.

RN

Principal Piace of Business Mailing Address

5300 NW 33RD AVE SUTIE 204 5300 NW 33RD AVE
FORT LAUDERDALE FL 33309 SUITE 204
us FT LAUDERDALE FL 33308 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualifed
07/10/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t |26/ 59-0970932 Hot Applicatla
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
m utte, Apt. #, et ml wite, A=, 5. Certifcate of Status Desied [ $8Fe7ei::j'r‘;‘;"a'
City & State City & State 6. Election Campaign Financing O $5.00 may Be
a a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m la gl @ Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
MCNERNEY, MICHAEL
BRINKLEY MCNERNEY MORGAN SOLOMON 82| Street Address (P.O. Box Number is Not Acceplable)
r L] 1
200 E LAS OLAS, STE 1800 83
FT. LAUDERDALE FL 33301
84, City

l Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed nama of registered agent and ttle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME S [ DELETE 11TME TAmES LE Fmzsck m [(IChange [ Addition
N IANNUCCILLO, BRETT s < 3o s Preecron

o . N

sTreeT anoress| 5300 NW 33 AVE 204 13 STREET ADDRESS 33 AvE, 2oy
CITY-ST-2IP FT. LAUDERDALE FL 33309 14 CITY-87-2PP Fr ocavesaodes ¢ 33309
TME D I DELETE 21 TME vDP B Change [ Addition
NAvE LESNIAK, JAMES MD 22k GeeARd N.9. NoLAN M.
streeTaporess| 3300 NW 33 AVE 204 2.3 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33309 2.4 CITY-5T- 2P - S— . |
TLE PD (X DELETE 31TITLE rd MChange [ Addition
NAE PRAKASH, RAGAVENDRA 32NAvE FRamoN GARCIA M.D.
streeTsopress| 5300 NW 33 AVE 204 3.3 STREET ADDRESS

CITY-ST-2PP FT. LAUDERDALE FL 33309 34 CITY-ST-2P o

TMLE T [ DELETE 41TTLE Al E e 5o g [JChange (] Addition
NAME MENEGAKIS, ZACHARY 4. ZNAME FEea ger , 0 R
sTreeT aopress| 5300 NW 33RD AVE STE 204 LISTREETADDRESS| 2 30U A, 33 gup , i i

GITY-ST- 2P FT. LAUDERDALE FL 33309 44CITY-5T-2P Fer? L Avoea 2oce £ 33309
TME [ DELETE 51TITLE PrapCrorg. 7 [JChange  [JAddition
NAME 52 NAME M Aday Rl

T 53 STREET ADDRESS FT I FEa eI ok R ]

STREET ADDRESS : SO0 anwl 33 pog yan

CITY-ST-2IP 54 CITY-ST-ZP Fonl (Avama 207 re 3332 g

TITLE [] DELETE 6.1 TME [JcChange  [] Addition
NAME 6.2 NAME

STREET AD| .3 STREET ADDRESS

CITY-ST-ZIP T 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing dog
indicated on this annual raport or sygplpmental annual repo

P

»>':" Qppﬁsjﬁ

o ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
z bowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
aflress, with all other tike empowered. r—
E ~

ir/a9

CR2E034 {11/98)

ate Daytime Phone #



