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

J PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendra 5. Wertharn Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

. Corporaton Name

CAYIA & MILLSTEIN ANESTHESIA ASSOCIATES P.A.

DOCUMENT # 601139 (9)
NATTAVTRAETAW R

Principal Place of Business Mailing Address
20 N COMPASS DR 20 N. COMPASS DR.
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date incomorated or Qualified
06/25/1969
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25 59-1267822 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
j P P 5. Certificate of Status Desired O $8.75 dditional
22 m Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution O Added 10 Faes
Zip Cauntry Zip Cauntry 8. This corporation cwes or has pald the current year Intangible
;‘ ;5‘_' -E;I E‘ Parsonat Property Tax due June 30. Cves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLSTEIN, GERALD V 5t Name
20 N. COMPASS DR. 82| Street Address (P.Q. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33307
83
84| Ciy FL 85| 2ip Code

11. Pursizant lc the provisions of Sections 8070502 and 607.1508, Florlda Staiutes, the abave-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, o bath, in ihe State of Florida, Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. I am famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed neme of regisiarad agent and tille if applicabie (NOTE, Registered Agent signaiure required when reinsiating) QATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TITLE [ {Change [ Addition
NAME MILLSTEIN,GERALD J 1.2 NAME
sraeer anoness | 20 N. COMPASS DR. 1.3 STREET ACORESS
CITY-ST-7P FORT LAUDERDALE Fl. 33308 1.4 CITY-87-21P
TLE 1 DELETE 21TIE [T ctange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-5T- 2P 2 4 CITY-ST-2P
TME ] DELETE 31 TILE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-ZP
TIRLE T DeLETE 41 TITLE T I Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE L] DELETE 5.1 TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-$1- 2P 54 CITY-§T-2IP
TITLE ] DELETE 6.1 TITLE 1 {change [ Addition
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CIY-3T- 2P

14. | hereby cem{z that the informatlon supplied with this filing does not qualify for the exemphian stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicaled o this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, or on an Wwa% ¥, ?/ 5’27/
SIGNATURE- W SN r-l_uu-'bdr,@mufz?m' ///1//9/ S

CR2E034 (10/97)



