FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
A Secrelary of State

DIVISION OF CORPORATIONS
PQCUMENT # 680078 (3)

CURRENT REVIEWS IN CLINICAL ANESTHESIA, INC.

Secretary of State

R -
Sty T

O GRTH R

Principat Piece of Busingss Mailing Address

74580 FAIRWAY DR 1480 FAIRWAY DR
SUITE 106 SUITE 106
MIAMI LAKES FL 330t4 MIAM! LAKES FL 33014-6850

3. Dale Incorporated or Qualified

07/26/1980

3a. Date of Last Report

03/12/1996

[ 2. Pancipal Place of Busmess T 2. Maiing Address 4, FEI Number Applied For
) s8] §9-2015916 Not Applicable
Suite, Apt #, elc. Suite, Apl #, etc,
P y - — ; 5. Coertilicate of Stalus Desired O $8.75 Addilonal
ﬂﬂ - 271 Fee Required
City & Statte: . Cily& State 6. Elaction Campaign Financing $5.00 May Be
—2—?] o 23] Trust Fund Contribution Added to Fees
| dp ~ Country _iip - Country 8. This corparalion has liability for intangible tax under s. 199,032,
|24] N 25] L 20 Florida Statutes XBves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOYA, FRANK M.D. 81) Name
7480 FAIRWAY DR, STE 106 82| Sireet Address (P.O. Box Number is Nol Acceptable}
MIAMI LAKES FL 33014
83
84 City Zip Code

FL [®

. Pursuant to 1 provisons of Sechions 6070602 and 607, 1508, Flonda Statutes the above-named corporation submils this statement for the purpose of changing Its registared
ofhce ar teqstered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Tam Farncor with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ B
o Sl \1i|F(u 2 oo prinlect B al tegpe i ard tlle if apphe 2tee [NGTE Fegislered Agenl s-gnalure requred when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-Tmi [ B 7 pEtETE 11 WILE ] Change 7 additien
NAME MOYA, FRANK 1.2 NAME
sweeranonezs | 1480 FAIRWAY DR 4.2 STREET ADDRESS
CIFY-ST- 7 MIAM! LAKES, FL 00000 14 CITY-ST-7P
TITLE oS ’ T OeceTe 21 TITLE T Change . 1 Addition
iante MCNULTY, JOAN 22 NAME
strer aopeess | 1480 FAIRWAY DR 2.3 STREET ADDRESS
Gr-stap MMM_.__!-AKES. FL 00000 2. 4CAY-51-2P
TILE [ pecere I1TLE L change L] Addition
NAE 32 NAME
STHEF] ADDRFES 3.3 STREET ADDRESS
pestar 34 CIIY-51-29
T [T ofLeTe 41 TITLE ] change T Addition
NAME A 2NAME
SIREE 1 ADDFRESS 4.3 STREET ADDRESS
CiIY-S1- - A4 CITY-ST-2P
i [T orere 51 TITLE TJthange [ Addition
RAME 5.2 NAME
STRLE I ADGRT S 6.3 STREET ADDRESS
Cily- 5120 5.4 CITY-ST-2P
—-‘—H[—&— N D DELETE 61TITLE [:I Change D Additian
hans: 62 NAME
STREE] ADIEESS 53 STREET ADDRESS
| vz B4CIY-51-7¢

T4, do noreby cenily al the informalion supplied with 1his filng does not quality for the exermplion slaled In Secton 119.07(3K0, Flonda Stautes. 1 furlher Gartify That the
information indicated oo this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
lam an ollicer or director of thiguegrporation or thpecgloror lruslee empowered (o execule this report as reguired by Chapter 607, Flarida Statutes; and that my name

ha s L (

appears in Block 12 or Bloc @
’1’ MY L Ll | Joan McNulty //2 ‘7/77 305-822-1414

SIGNATURE: ; S
BIGHNA E ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytme Phors #

Feb 06 1997 8:00am

CR2E034 (9/96)



