FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE

Ao perorT gt Seevamaoan Jan 27 1998 8:00am
1998 " Secretary of State

DOCUMENT # 603441 (7)
AR ERR PO AR

1. Corparation Name
DO NQT WRITE IN THIS SPACE

TARANCO & ASSOCIATES ANESTHESIOLOGY GROUP, P. A.
3. Date Incorporated or Qualified

03/27/1972

Mailing Address 4. FEl Number " Applied For
59-1395892 | [Not Applicable
$8.75 Additional

Fea Required

Principal Place of Business Mailing Address
7201 SW 5 STREET 7201 SW 5 STREET
PLANTATION FL 33317 PLANTATION FL 33317

2. Principal Place of Business
21

Suite, Apt. #, ete, Suite, Apt. #, etc.

2a.
26]

E‘ ;' 5. Cerificate of Status Dasired [
28]

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;3] Trust Fund Contribution O Added to Fees _
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible .
;' -2-5—| EI a Personal Property Tax due June 30.  [Jves [dmno
g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
TARANCO, JOAQUIN C. 81| name
7201 SW 5TH ST. 82| Street Address (P.O. Box Number is Net Acceptable)
PLANTATION FE 33317
83
84| City ) FL |as | Zip Code

11, Bursuan to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation subrrits this statement for the purpose of changing Its registered
cifice or registered agent, or beth, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatute, typed of printed name of regstered egant and Litle if applicable. (NQOTE: Registared Agent signatura raquired whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE POT ] DELETE 11 TLE ) [Tchange [ Additien
NAME TARANCO,JOAQUIN C 1.2 NAME
sreer aopeess | 7201 SW 5 ST, 1.3 STREEY ADDAESS
CITy-57- 2P PLANTATION FL 1.4 CITY-ST-Z1P
TIMLE in) 1 peers 21THLE [_Ichange [ Addition
NAME RODRIGUEZ, RAMIRO 2.2 NAME
staeer apoaess | 9807 NW 10TH CT 23 STREET ADDRESS
LITY-5T-2IP PLANTATION FL 2 4 CiTY~87-2IP
TILE VD i | DELETE 3.1 THLE E 1 Chenge [ Addition
NAME MART!, EDUARDO 3.2 NAME
staeeT aponess | 3700 N.W. 102TH AVE. 3.3 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 34, CITY-$T- 2P
TITLE sb ] DELETE 11TMLE [ Jchange [T Addition
NAME SKOLNIK, LAURENCE M. 4,2 NAME
staeet apoaess | 9621 CONCHSHELL MANOR 43 STREET ADDRESS
CITY-51-2IF PLANTA]ON FL 44CI7Y-8T-2IP
TIRLE L1 DELETE 51 TILE [Tchange E_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-ST-21P 54 CITY-5T-2IP
TILE L] DELETE 8.1 TMLE [T Change {1 Addition
NAME 6.2 NAME
STREET ADORESS . 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-7P _
14. | hereby certify tha! the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information

indicated cn Ihis anncal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chaptged, or on an attactiment with an address.

SIGNATURE:

SUSE GOSRRBREDN O ]~ 7-9% (g<) 24-¥27 Y

e ate Navtiree Dhamo # (AR

., ar T YT



