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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 642473

MARTIN COUNTY ANESTHESIA GROUP, P.A.

Principal Place of Business

Mailing Address

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90067 010 ***150.00

N

2] 1]

5. Certifcate of Status Desired &

421 E OSCEOLA #3 421 E OSCEOLA
POB 868 POB 868
STUART FL 349094 STUART FL 34995 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/13/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-1931735 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $875 Additional

Fes Required

] City & State Eit! f_ S_tfte . - B 8. Election Campaign Financing 0O $5.00 may Be
23] 28] - - = {iust Fiind Contibution Aeided to Foes™
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l E‘ 29 [3_(1] Personal Property Tax. O Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARDNER, ALBERT E
. 82| Street Address {P.O. Box Number is Not Acceptable
421 E OSCEOLA POB 868 ‘ plable)
STUART FL 34995 83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 507.0502 and 607.1508, Flarida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or prnted name of registerad agent and title if applicable. (NDTE: Registered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme vT ] DELETE 1.1 TME : [JChange [ Addition
NAME MCLAIN, GEORGE E 12 NAME
sTReeTaooRess) 4291 E OSCEOLA 1.3 STREET ADDRESS
CTY-ST-2P STUART FL 14 CITY-§T-2P
TITLE PD [] DELETE 21 TITLE [JChange  []Addition
NAME GARDNER, ALBERT E 22 NAME
streeT aporess| 421 E QSCEQLA 2.3 STREET ADDRESS
CUTY-5T-2P STUART FL 2.4 CITY-ST-2P
TITLE S ] DELETE 34 TIME [OChange [ Addition
NAME PERLMAN, MARK L. 32 NAME
smreeTanoRess| 421 E. QSCEQLA 3.3 STREET ADDRESS
CITY-ST-ZP STUART FL 34.CITY-ST-ZP
TME ) DELETE 41TTLE [OcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-§T-2ZP
TME [] DELETE 51 TITLE [QChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-2P
TLE ] DELETE 6.1 TITE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-21P 6.4 CITY-5T-2P |

CR2E0:4 (11/98}

SAor /o7 SHIF 0757

Daytime Phone #

/ Date J/



