FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 oM OF SonPORTIONS Secretary of State

DOCUMENT # J80841 (6)

1, Corporabon Nane

SURGICAL PARK ANESTHESIA GROUP, P.A.

O 0

Principal Place of Bsinoss Maing Address
2100 SW. 87TH AVE. % RODNEY L. TEICHNER, M.D.
MIAMI FL 33176 8821 SW 102 8T
us MIAMI FL 33176-0042
8. Date Incorporated or Qualified | 3a, Date of Last Report
(6/26/1987
2. Principal Place of Ausiness 2. Mailing Address 4. FEI Number Apptied For
e 261 65'(1”6817 Nol Applicable
Suite, Apt 4, cle Suite, Aprt. #, elc N . ] $8.75 Additional
22-I 2;] 5. Certificate of Status Dasired ,B’ Fee Required
City & Staio .. City & Sale 8. Election Campaign Financing $5.00 May Bo
o 28} Trust Fund Contribution Added to Fees
&p | Gountry AL Country 8. This carporation has liability for itangible tax under s. 199.032,
24 25] 29| m Floriga Statules vos [ No
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
TEBHNEH, RODNEY |.., M.D. B1] Name
8g21 SW 102 ST 82} Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| Ciy FL 85 Zip Code

1. Fursuant to e provis ons of Sections 607.0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing iis registerad
office of registered agonl, o both, in the State of Flarida, Such change was authcrized by the corporation's board of direciors. | hereby accepl the appointmant as registerad
agent. an: farihar wath, and accept the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE
L L R U THRR: L R A b e iF agipadaabhe (NOTE: Regrsteraa Agent signature requirsd when ralnsiating) DATE
12. OFF‘EQ@ RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TInLE PSD [ DECETE 1ITITLE [JShange ] addition
NAME TEICHNER, RODNEY L. 1.2 NAME
sraeer aonerss | 8821 SW 102 8T 1.3 STREET ADCRESS
g5 e MIAM FL 14CITY-ST-2IP
TIeE N [T DELETE Z1TME ] Change L] Addition
NAME KRANIS, GERALD 22 NAME N
sieraoness | 9100 SW BTTH AVE 23 STREET ADDAESS ~
QiTv-51 a0 MIAMI FL 2 ACIY-S1-2P
e oo R DiLee ST INE T Crange T Ragon
e MCCOOL, MATTHEW G 32 NAME
set seonrss | 9100 SW 87TH AVE 33 STREET ADDRESS
gresoe | MIAMIFL | 34,CTY-ST-7
1Lt [Jceiere 411ME [ change . L] Addition
e 4 2NAME
STREET ADIIRESS 4.3 STREET ADDRESS
GITY-51 .2 A4 CITY-S1-2P
JILE (] DECETE 511ITLE Tl crange [ Addtion
Nabi 5.2 NAME
STREEY AGDALSS 5.3 STREET ACURESS
- 5121 54 CITY-ST-2F
MLE [T DrLETE §1TITLE [] Change ™ T_] Addition
NAME 4.2 NAME
STREED ALEIHE S5 53 STREET ADIRESS
are-star L o BACITY-ST- 2P

14, | da bereby certity that the information supplied with This filing does not gualify for the exemplion staled in Section 119.07(3)(i). Florida Statudes. | further certify that the
information indicaled on this annual report or supplerental annual report is true and agcurate and that my signature shall have the sarme legal eflect as if mage under oath; that
fam as cilicer o directon ol the corporation or the recgiver gf truslee empowered 10 execuls this report as required by, Chapter 607, Fiorida Statutes; and that my name
appaars n Blocs 19 or Bock 13 §f charged, or on g aghmenl with an acddress

SIGNATURE: v / }//4 & (3e5). 27528740

FLORIDA DEPARIMENT OF STATE Jan 28 1997 8:00am

CR2E034 (9/96)

SIGHATUAE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Dite Craytime Phone ¥




