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

PROFIT
CORPORATION
ANNUAL REPORT

- 1997 NG
DOCUMENT # F93000001265 (8)

1. Corporation Narmao

-PROFESGIONAL-ANESTHESIA-GERVICES INC:—
Specttem Physicran and A e Heall Services, e,
(oA Arorterinas dusecloess Sorvios Foe) A A A A

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
126y oL pLUD- 12541 oL v bLVD
. e
- Ji : ST Laois, md
ST de S om0 L3y m 6314 | 3. Date incorporated or Quaified | 3a, Date ;H_asl Rapon
i 2, F’nnmi’xﬁ" Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
o 26] 510345536 Not Applicatle
Suite A B ot Suite, Apt #, etc. iti
e : f F P 6. Ceriificate of Status Desired O 38'75 Add_ltuonal
22],,wm. [ ;] Fee Required
| City s Sete City & State 8. Election Campaign Financing $5.00 MayBe
l:ﬂ . o 23] Trust Fund Contribution ] Added to Fees
| an Counlry Zip Country 8. This corporation has liabllity for intangible tax under . 109,032,
24 [25 29 30] Florida Statutes & ves [ No
g Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address {P.0. Box Number is Not Accaptable}
PLANTATION FL 33324
a3
B4 City FL 85| Zip Code
1. o provisions of Sectons 607 0502 and 6071508, Flonda Staliles. tha above-named corporation submite. this sialement Tor 1he purpose of changing It registared
s or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. 1 hereby accept the appointment &s registered

agent |an familar with, and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE

inforrnatron inchoatod on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
am an altce: or director of the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 807, Fiofida Statutes, and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

P R PRE H T z{lzalm V32590 3~

i s
4 1

SIGNATURE: T S IGNATIRE —'Eu .gnr'sau E" smerﬂa FFICER O cFo, Oayiene Phone §
AT NO TYPE R PRI AN i By
R ANG TTPED B TR S AT TITAE T o ens wrion 0007734

.  Baar e o i e o1 storad AGant and lilk ¢ apphcable NOTE Reg siered Agant signature redulrad when reinsiating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Time [ PD B necene 11T D Bl Crarge [ Adeftion
HARE TAYLOR, JAY H 1.2 NAME B ICHRZD PILES
et anonrss | 1101 MARKET 8T, 13STREET ADDRESS { | 2oy T OLIVE BLUP.
S PHILADEPHIA PA 19101 (A CITY-ST.2F ST L OVE, MmO LS
e v T oEiETE 21TILE Y A, ' DR Change [ Addilion
e O'HARA, MICHAEL J 2 Tames Aloore
e aomness | 1101 MARKET ST, 2astaier aooress | I3 4T OLIVS bLvb
LY ST- 20 PHILADEPHIA PA 19101 paomgrzr | ST 23S b bLAIYY
BT R [T DELETE A TMTLE 1 W Changs L] Addition
N MOORE, JAMES 32 NAME PMLLUIN Y R N Ny
suiaoess | 1301 MARKET ST. s smaeeraoneess | | AL 4T 8 LV BLVD
v PHILADEPHIA PA 18101 A oo | ST LoUIS, md (311) -
TR [T DLFE 41 TITLE Grange L] Adation
i SAMETZ, ADRIENNE cowe  [RORISONL ShkITE-
sreceraoomss (1101 MARKET 8T aastreer aponess | L bt ULV [T
CIlY-51-2F PHILADEPHIA PA 18101 44 CITY-ST- 1P €T LOUIS Mo
T 1D T4 DECETE 51 TITLE [T change ] Asdition
MAME MAHONEV. uELWN 5.2 NAME
swriTancaess | 1101 MARKET ST. 5.3 STREET ADDRESS
Ciry .S PHILADEPHIA PA 19101 54 CITY-ST2IP
T 1D [T oeLere 6L TINE B s W Crange [ Asdilon
A MILES, RICHARD B2 NAME " IS
sinerr s | 1901 MARKET ST. 6.3 STREET ADDRESS | CHe v e,
CITY-ST-2ir PHWP"HA PA 19'01 6.4 CITY-ST-ZiP o '
T4 T do hesoby certily that Tho irdormation suppliad with this Tiing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2£034 (9/96)



