FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHFIT g 5,
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 64247

1. Corporation Name

MARTIN COUNTY ANESTHESIA GROUP, P.A.

(3)

Principa' Place of Business Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

AL RR D A

421 E OSCEOLA 42t E OSCECLA
POB 668 POB B58
STUART FL 3499 STUART FL 34995-0868
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/13/1979 02/23/1996
2. Principal Fiace of Business _2a. Mailing Address 4, FE) Number Applied Far
Eﬂ“ . _ 2;‘ 59-1931735 Mot Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. i
-l e A ¢ ite. Ap ele §. Certificate of Status Desirad [:] $u'75 Adc!ltional
22 2;' Fee Reoquired
Cty&gate ] City & Stale 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Coniribution Added to Fees
Zip . Counlry | 2P Country B. This corporation has liability for intangible tax under s. 189.032,
;I ...... 25] EI El Florida Statules [Oves [InNe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerod Agent
GARDNER, ALBERT E 81| Name
421 E OSCEOLA POB 868 B2| Sireet Address (P.O. Box Number is Not Acceplable)
STUART FL 34995
83
84| City FL 85| Zip Code

agent | am famiar with, and accepl the obhgations of, Section 607 G506, Floridla Statules,
SIGNATURE

11. Pursuant la the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent, of both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

Slguatass, i o protag s o isered ager o tie f sppican e NOTE. Registerad Agent sigratire required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VT [T BECETE TATILE ‘ [T Change ™ LT Additon | 55
NAME MCLAIN, GEORGE E 1.2 NAME 3
steer ancress | 421 E OSCEOLA 1.3 $TREET ADDRESS g
ovsi-ze | STUART FL 1.4 GITY-ST-21P &
e PD ] DELETE 21TILE [Jchange [} Addition O
NAME GARDNER, ALBERT E 22 NAME
street anoeess | 421 E OSCEQLA 23 STREET ADDRESS
CiTy-$1-76 STUART FL 2 ACTY-SL-2Ip
TIRLE S ] oeLere 31TMLE [T change [T Aadition
NAME PERLMAN, MARK L. 2.2 NAE
sieerancress | 421 E. OSCEOLA 3.3 STREET ADDRESS
cv-stor | STUART FL . 34, CITY- 1 2P
TILE v [ebtieE 41 TOLE [JChange [T Addition
KAHE LEVIN, EILEEN 4.2 NAME
streer aooanss | 421 E- OSCEOLA 43 TREET ADDRESS
CATY-ST- 2P STUART FL 34994 44 0TY-5T- 2P
TITLE T.J DELETE 51 TMLE [J Change  [J Adaition
NANE 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ty -5). 21 54 CTY-5T-2P
TTLE ] DELETE 1TMLE [Jchange ] Aadition
NAME 62 NAME '
STREEY ATDRESS &3 STREET ADDAESS
CITY-51- 20 64 LITY-SE- 7P

I am an officer or director of the corparalon or thffaceiver or ustee em

14, | do horeby cerlify Ihat the infarmation supphed with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indizated on this annual report of suppjpmental annua! repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
red 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

1/72/47 $6/-29% 0335

SIGNATURE: | X

| BIGNATURE AND TH

Frale Darime Phono ¥
71788




