) .

13

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

ANNUAL REPORT

_ 1997
DOCUMENT # 601023 (5)

1. Corporation Name
¥

ANESTHESIOLOGY ASSOCIATES OF THE PALM BEACHES, P

| Principal Place of Busingss Maiing Address ”"”l m“ "m "l"""l I‘III Im Iml Im“lm I’I“ Iml |||" ||||

l ’/ DIVISISI?IC;?&(;EOF:PS(;?:'HONS Secretary Of State

1411 N FLAGLER DR. STE 7700 1411 N FLAGLER DR. STE 770
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334013491
3. Date Incorporated or Qualifies | 3a. Date of Last Repon
05/20/1969 03/06/1996
[ 2. Princpal Fiasc of Busingss | 28, Mailing Address 4. FEI Numbar Appled For
21] 1201 U.5. Hwy 1 2s] 1201 U.8, Hwy 1 58-1262212 Not Applicable
Suite, Apl ¥, cle. | Suite, Apt #, etc ] ) $8.75 Additional
EB_EO_ - 2;1 240 8. Certificate of Status Desired 0 Fes Required
| City & State Gy & siale 6. Elaction Campalgn Financing $5.00 May Be
3North Palm Beach, FL 28] North_Palm Beach, FL Trust Fund Contribution [ Added to Fees
| o | Country i In Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 33408 25| usa . 2—9—| 33408 2] : USA - oo Florida Statutes [Xves [ no
9. Name and Address of Current Registerad Agent . . 10. Name and Address of New Registered Agent
WALTUCK, BERNARD 1| Name | |
11730 LAKE SHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City FL 86| Zip Code

A1 Porsuant 10100 provisions of Sactions 07,0602 and 607.1508, Florida Sialules, the above-namad corporation submils this statement for the purposs of changing its registered
office or registired agont, of both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent L am famitar with, and accepl the obligahons of, Section 6070505, Flotida Statutes,

14. | do hereby cerlly that the informationdbunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
nfarmiabcn ndw ated on this annusl pEport or supplemental annual repg) true and accurale and that my signature shall have the same legal effect as if made under oath; thal
Fam an officer or cirector ol e pofhoration or the recewver or rust mpéwered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Binck 12 or Block 13 changed, or on an atlachme) address.

a 0 OR PRINTED NAME OF SIGHNING BEFICER OR DIRESTOR S e ey

compormtion  GLRG  oTosme of s Mar 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Shpriat- e Typed o pordesd it oF egienin o & tle f applicabie (NOTE Registered Agent signature required when einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 5D WG 13 TILE T Change L] Addition
NAME WALTUCK, BERNARD 12 NAME
strer anpeess | 11730 LAKE SHORE DR. 1.3 STHEET ADDRESS
CTY-S1. 2P N PALM BCH FL 14 CITY-§1-21P
TITLE | 80 T DELETE 21 TLE [T change L] Addiion
M ROLLINS, HOWARD 22 NAME
srern annness | 12901 BRYNWOOD 2.3 STREET ADDRESS
Y- ST 7P PALM BEACH GDNS FL 2.4 TITY-5T-2P
"‘i“ﬁ'f—""""' -1 TD e [:] DELETE JATILE D Ghﬂﬂﬂe [:] Addilion
haue AMADO, JEFFREY A 32 NAME R R
sreiraooess | 18 CAYMAN PLACE 2.3 STREET ADDRESS
TSI 2 PALM BCH GARDENS FL 34.CITY-ST-2IP
Tt _WD I [ orLeTe 41 THILE D Change | Addition
havE RODMAN, RICHARD 4.2 NARE
sted ancress | 233 LA PUERTA WAY 4.3 STAEET ADDRESS
Ty -51- 2P PALM BEACH FL 44 LY -ST-7P
e [J orLeTe 51TMME L Change [ Addition
NawE 5.2 NAME
STREE T ADDIERS § 3 STREET ADORESS
IR . . 4QITY-51-20
Tt [ oeLete 5.1 TILE [ Change L] Addition
NaksE 5.2 NAME
STRFET ADDIFSS .3 STREET ACORESS
cv-stan | 4 &4 CITY-§1-21p



