550.00 FILED

FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT FLORIDA DEPARAT
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1997

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Jan 22 1997 8:00am
Secretary of State

POCYMENT # 60344 (7)

TARANCO & ASSOCIATES ANESTHESIOLOGY GROUP, P.

A

Principal Piace ofﬂij'uéi‘m:’sss Mailing Address

U D

7201 8W 5 STREET T SW S SYREET
PLANTATION FL 33317 PLANTATION FL 33317-3812
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
2. Principa Pilacs of Busmoss ,__2" Mailing Address 4. FEI Number Applied For
21 . 26] 591395892 Not Applicable
Suite, Apt # elo Suite, Apl. 4, etc, i
g L P 5. Certificate of Status Desired M| $8'75 Additional
;ﬂ 27| Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
;I o 25] N Trust Fund Coritribution Added 1o Fees
Zip . Couriry & Country 8. This corporalion has liability for intangible tax under &. 199.032,
24 25 20| [30] Florida Staltes Oves o

9, Name end Addfggs of Current Registered Agent

TARANCO, JOAQUIN C.
7201 SW 5TH ST.
PLANTATION FL 33317

10. Name and Address of New Reglstered Agent
81| Name
B2| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

11, Parsuan 1o the provisions of Sectans 607 0502 and 607 1508, Florida Stalutes, the above-named carporation submils this slalement for the purpose of changing its registered
ofl.ce or registered agent or bath, in the State of Nonda, Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 ar farmias wilth, and accept 1he ob igations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e )
Glgpmlite fyped f pro el d et g iyl ank; {NOTE Registered Agant signature required when remngtating) [sTA(3

12. - GFTICERG AND DIFECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INT2___|
ML POT [T oeLete 11 TILE LT Crange LT Addition | G5
NAME TARANCO,JOAQUIN C 12 NAME 3
street aconess | 701 SW S 8T, 1 3 STAEET AGDRESS @
Cire-51-2p PLANTATION FL 1.4 DITY-51- 26 o
I VD T TDELETE 2.4 TILE [J change  [J Adgition |©
NAME RODRIGUEZ, RAMIRO 2.2 NAME
srreet acrrss | 9801 NW $0TH CT 2.3 STREET ADDRESS
Ll 57 21 PLANTATION FL ) 2.4 LiTY-5T- 2P
et W T GeLETE 3.1 TITLE [ Change [ Addition
NAME MARTI, EDUARDO 3.2 NAME
srapet s | 3700 NW. 102TH AVE. 33 STREET ADDRESS
CITY-57. 2 CORAL SPRINGS FL 24 CITY-ST.2IP
TITLE SD O oreere 41TME [J Change™ ] Addition
NAMAE SKOLNIK, LAURENCE M. 1.2 NAME
streer aoveiss | 9821 CONCHSHELL MANOR 4.3 STREET ADORESS
Ty 512 PLANTAION FL 4.4 CITY-5T-7IP
TILE T otere 517I1LE [ Change T Acdition
NV 5.2 NAME
STREFT AQDRES 5 3 STREET ADORESS
GITt-§1- 7 5.4 CITY- ST- 2P

O - [T orETE &1 TI1LE [Jchange LI Addilion
hANE B2 NAME
STRTET ADLRES 63 STREET ADDRESS
CiTy-SI- 219 64 CIY-S5T-7IP

14, | do herehy cerlfy that the inlonnation suppl ed with this hiig does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this atnual repon! or supplementa! annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
[l am an oflicer or director of thn corporation or the reeever o trustee empowered 10 exatule this repart as required by Chapter 807, Fliorida Statutes; and that my name

appears in Block 12 or Bck 13 d c:.nmqu, o&e hment w:ih.an ad?reﬁsﬁs s EM
SIGNATURE: iv C. Tapan&d ! Tan (197 (§54)3¢/-¥212
StGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Tie Gaytmiz Phone €




