FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

us

I PROHIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

hal Place of Business

5252 LINTON BLVD
DELRAY BCH FL 33484

Rl s
g P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L06230

(1)

BOCA-DELRAY ANESTHESIOLOGY PROFESSIONAL ASSOCIAT
ION

Mailing Address

6234 NW 23 TERRACE
BOCA RATON FL 334963615
us

FILED
Feb 25 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Frincipal Place of Busngss 2a. Malling Address 4, FEI Number Applied For
[jj __§ 3 5; _Lr nfm 8"”'/ 26 65'0136650 Not Applicable
Suite, Apl 4, o, Suite, Apl #, etc. . . $8.75 Additional
—2—2—] - ~2 ﬂ 5. Certificate of Status Desired 0 Fee RAequired
| Ciy & Stale | Ciy & Blale 8. Elsction Campaign Financing $5.00 mayBo
23 28] Trust Fund Contribution Added o Fees

2a]

) o COLII’]TWI
25|

Zip Country

2] 2]

8. Thig corporation has lability for intangible tax under s. 199.032,

Florida Statutes

[ Yes

& o

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIGNATURE

arsuant to the [5
office ot raguslered
agoent. § am farniliar u‘

RITTER, DAVID, M.D.
6234 NW 23 TERRACE
BOCA RATON FL 33496-0615

81| Name

B2| Streel Address (P.O. Box Number is Noit Acceptable)

83

B4 City

85| Zip Code
FL

nl, o both, in the State of Florida, Such chand
", and accent Lhe obligations of, Scction 607.0505, Floriga Statutes.

' i prinitec) HATh W Jr I’t' i3 1 ;’IFI.E 1‘r|i“‘lvi‘<7i'lma MG | el

i . .

vons of Sections 607 0502 and BO7 1508, Florda Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heteby accept tha appointment as registered

(NOTE: Ragistarad Agant signaturs 1equirad when reinstaling)

DATE

| 12 OFVICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T obETE 11 7ITLE [Jchangs [ Addition
Nantt OWITZ, SIONEY, M.D. 1.2 NAME
srenraouees | 11268 WESTLAND CIR. 1.3 STREFT ADDRESS
| cnvostar | BOYNTON BEACH FL 14 CITY-5T-2P
e VPST U DELETE 21TILE [ change [T Acdition
HAMt RITTER, DAVID, M.D. 22 NAME
stree) nooitss | 6234 NW 23 TERRACE 23 STREET ADDRESS
wiysize | BOCARAYTONFL L 240V -57-2P
Ty o [T BeETe 31 TLE [Jchange [ Addition
NAM 3.2 NAMKE
STAEE T ADDRESS 3.3 STREET ADDRESS
CTy-§i-20 ) 34 LIY-5T-2p

KT B ’ T DECETE 41 TTE [Jchange  [_J Addition
MNAME 4, 2 NAME
SIS L AP &3 STRLET ADDRESS
Y5171 44CIY-51-2IP
e ’ - [T pfLeiE 51TILE [JChange 1 Addition
NAME 5.2 NAME
SIRFE ALDIE 55 5.3 STREET ADDRESS

_EIH SI.’\" o 54CHY-ST-21P
1 T cetere 6.1 TILE [T change [ Addition
RAMZ 8.2 NAME
STHEEL ADCRESS €3 STREET ADIDRESS
oresepe | 8.4 0TY-5T- 1P

SIGNATURE: _

SKINATUHE AND TYPED GR BRINTED NAME OF

on an attac hment wilh an address.

r

MO o1y DAVID RiTeR F2007

14. 1 do hereby cerfy thal the infarmaton supphed with this, hiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information incwated on this annual reporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an afficer ar director of the corporation or the receivar or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes and that my name
appears in Block 12 ar Block 13 changed,

50 9940330

SNING GFFICEH DR DIRECTOR

Patg

Daytme: Friore §

CROEO34 (9/96)



