FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT U B FLORIDA DEPARTMENT OF STATE Jan 3 O 1 998 8 Ooam

DIVISION OF CORPORATIONS

CORPORATION e Sandra B. Mortham
ANNLf'AgL gFa;PORT 3y Secretary of Statc Secretary of State

DOCUMENT # L06250 (1)

. Corporation Name

BOCA-DELRAY ANESTHESIOLOGY PROFESSIONAL ASSOCIAT

o IR ARG

Principal Place of Business Maﬂ;ng Address
§352 UNTON 8LVD . 6234 NW 2 TERRACE
DELRAY BCH Fi. 33484 BOCA RATON FL 33496-3615
us U8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
08/02/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] i 650136650 Not Applicablo |
Suitg, ApL. ¥, elc. Suite, Apl. #, elc. it
P - ! P 6. Cartificale of Status Desirad O $B'75 Additional
22 ) 27] Fee Requirad
City & Stata Ciy & Stalo 6. Election Campaign Financing $5.00 may Bo
El E‘ Trust Fund Conlribution ] Addad 1o Fess
Zip Country | Zip Country 8. This corporation awes or has paid lhe current year Intangible
m ;;l 29] E'-I Personal Property Tax due June 30. [ JYes  [Kl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 2
RITTER, DAVID, M.D. 81| Name
6234 NW 23 TERRACE 82| Streel Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 334960615
B3
84| City FL ssJ Zip Code
11, Pursuan! o the provisions of Seclions 607 .0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, of bolh, i 1he State of lorida. Such change was aulharized by tho corporation’s board of direclors. | hereby accepl the appointimeril as registered
agent. | am familias with, and accep! the obligahons of, Section 8070505, Florida Slatutes
SIGNATURE [ — e —
Sigrdlure, Iypod of priled name of mu.unm? ager) andg Wil asp) cabla {NOTE Registerod Agont sigondure roqured when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oriene 11 TILE T change [ Addition
NAME OWITZ, SIDNEY, M.D. 1.2 NAME
streeTappress | 11268 WESTLAND CIR. 1.3 STRELT ADDRESS
CITY-ST-2IP OYNTON BEACH FL ; 14 CITY-51-2IP
TE VPST O DFLETE 21TIMLE [JChange ] Addition
NAME RITTER, DAVID, M.D. 29 NAME
staeeraooaess | 8234 NW 23 TERRACE 23 STREE] ADURESS
CirY - 5T- 2P BOCA RATON FL i 2 40TY-51-2P
TILE [Jonsre A1TIME T Change” T Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRISS
CITY-ST-21P o e 34.EY-51-29 _
TME [T peLete 41701t [ Change T[] Adation
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREL ) ADDIRESS
CITY - 5T-2IP 44 CITY-ST-2IP
TITLE [ DiLeTE 51TILE [7 thange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 GITY-51-2IP ]
TILE O orLete 61HILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP
14, | hereby certify that tho information supplicd wilh this liling does nol qualily for the examption slated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the informalion

indicated on this annual reporl or supplemental annual reporl is rue and accwrate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or 1he receiver or lrustec empowerad 1o exocuta this repoert as roquired by Chapter 607, Florida Stalules; and thal my name appears in
Block 2 or Block 13 if changed, or on apattachmenl wilh an addross.

I a0 i DAVID RITel  F24-99 S6r994-0230

CR2E034 (10/97)



