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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

T aos | W o Secretary of State

: | PQCUMENT # 680078 (3)
CURRENT REVIEWS IN CLINICAL ANESTHESIA, INC.

1 0O

C Tewiiat

Principal Piace of Business Mailing Address
7480 FAIRWAY DR 7480 FAIRWAY DR
SUITE 106 SWHTE 106
MIAMI LAKES £L 30014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
JJI[ZQ{)!QSO
" 2. Principal Place of Business 2a, Malling Adoress 4. FEI Number Applied For
L Y 26 59-2015916 Nol Applicable
$ Suite, Apt #, elc. Suite, Apt. 4, elc. $8.75 Additional
- i . .
; 22 2—7] §. Certificate of Status Desired a Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 may Be
3 23 2_al Trust Fund Contribution ] Added to Fees
Zip Couniry op Country 8. This corporation owes or has paid the current year tntangible
24 2_451 —2;| 0] Personal Property Tax due June 30.  KlYes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOYA, FRANK M.D. 81| Name
7480 FAIRWAY DR, STE 108 82| Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES FL 33014
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607 8505, Florida Statutes.

SIGNATURE —
Signature, typed ot printed name ol rogistered agant and nille il applicablo, (NOTE: Registerad Agent signature raguired whaen rainstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE P LT OELETE LITTE ' T change  J Addition
% KAME MOYA, FRANK 1.2 HAME
: steeTaporess | 7480 FAIRWAY DR 13 5TREET ADDRESS
CITY-S1-2P MIAMI LAKES, FL 00000 14 TITY-5T-21P
: TILE DS U DELETE 217ITLE [ change [ ] Addftion
A MCNULTY, JOAN 22NAME
steeTapoREss | T480 FAIRWAY DR 23 STREET ADDRESS
| omv-stoze MIAMI LAKES, FL 00000 2. CITY-ST-2P
i TNLE 1 DELETE 31WTLE [T Crange L] Addition
i NAME 32 NAME
' STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-5T-2P
TLE [T DELEYE 41 TILE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2IP 44 0ITY-5T-2P
TITLE LT oELene 51MMLE ["Ichange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SFREET ADDAESS
i CITY-$1- 21P 54 CITY-§T- 2P
Tine L] DRCETE G1TILE [T change ] Addition
R NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
i’ CITY-ST-21P 8.4 CITY-5T-2IP
14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changept™r on an auachm% Joan McNulty
cIANATIIDEN %W "I A . Director \ l‘/”/ 96) (305)822-1414

CR2E034 (10/97)



