FILE NOW: FILING FEE AFTER IMAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRICA DEPARTIMENT COF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DQCUMENT # 601139 ©)

CAYIA & MILLSTEIN ANESTHESIA ASSOCIATES P.A.

Principal Place of Business

20 N. COMPASS DR,
FT LAUDERDALE FL 33308

Mailing Address

20 N. COMPASS R,

FT LAUDERDALE FL 33308-2015

AR AR TR

3. Date Incorporated or Quelified | 3a. Date of Last Repont L

(6/25/1969 01/26/1996
2. Principal Piace of Business - 2a, Malling Addregss T 4, FE! Number Applied For
21] | =] 59-1267822 i—m{

Suite, Ap. #, elc Suite, Apt. &, élc,

22| 7]

. ificae t Cesir
5. Ceriificaze of Stalus Desired Fee Requirad

O $875 Additional “

City & State

_ ~ City & State
23 28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs

Added to Fees

Zis Couniry Zio

23] 25] 2]

8. This corporatien has liabliity for intangible tax under 5. 189,032,
Florica Staiutes COves Owe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MILLSTEIN, GERALD V
20 N. COMPASS DR.
FT. LAUDERDALE FL 33307

81| Name

82| Street Address (P.O. Box Number is Not AcCeptatile)

84| City

FL I®

\ Zip Coce

SIGNATURE

11. Pursuant ta the grovisions of Sections €07.0502 and 807.15C8, Fiorida Statutes, the above-ramed corporation suzmils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flerida. Sush changs was autherized by the corperation's teard of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and sccent tha obligations of, Secticn 507 0805, Florida Statutes.

Signarse, typed or orinied name of regisired azeni and Ve A 2ppsanta.

(NCTE: Registered Asent Sigralure (gured whan re'nstatng)

CaTe

EFS OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN12 |
TITE P ] ’ [ DELETE 11TRLE ’ [dchenge T ddition
NAME MILLSTEIN,GERALD J 12NAME
e acaress | 20 N. COMPASS DR. 1 3 STREET ADCRESS
CITY-5T-2IF FORT LAUDEHDN.E FL 33308 14CTY.5T-2P
TITLE ) TG 21 TILE [ Change [ Additicn
HAME 22 NEME
STREST ACDRESS 2.5 STREZT ATDRZSS
CITY-ST-2if 2.4 CITY-57. 210
TLE ] DELETE 11 TITLE - [ Ghenge [ Acdilion
BANE _ _ 3.2 NAME
STREET ADDRISS 33 STAZET ADDRESS
CiTY-8T-2IP 3.4 GTY-ST-2P
TRE ) ] DeLets 4.1 TITLE ) LT Change [ Addition
HAME 4,2 HAME
STREET ACDAZSS 43 STREET ADDAESS
ChY-8T-ZiP 44 LITY-§7-21P
TITLE ] OELETE 51TILE - [ JChange  [J Addition

2 NANE
5.3 STREET ADDRESS
54 CiTY-§7-217
CTElETE B1TIELE [ JChange ] Addiien
HeME 52 HAME
STREET ADDAESS 8,3 STREET ADZPESS
CITY-ST-2IP 8.4 CITY-8T-2F

appears In Blogk 12 or Biock 13 if changed, ¢r on an attachment wik an

14. | do hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify thatthe
information indicated on this annyal report or suppiemanial annuzl report Ts true and acourate 2nd that my signatire shall have the same lsgal efiect as if made under cath: that
| am an officer or directer of the ecrporation or the reseives or trustes empc‘%ered to exacuts s regort a3 required by Chapter 807, Flarida Statutes; and that my hames

addrass,

N YT Y as Fom [y T

CR2E034 (9/96)



