SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OR OR BEFOQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT Bt FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT Seccretary of State

1996 DIVISIGN OF CORPORATIONS

DOCUMENT # M30647 (5)
SOUTHEAST AMBULATORY ANESTHESIA, INC.

AR AR

Principal Place of Business

2829 N.E. 33 COURT 2829 NE. 33 COURT
FT. LAUDEADALE FL 33306 FT. LAUDERDALE FL 33306
3. Dale Ingorparated or Quabfied 3a. Date o! Last Reporl
L 04/17/1986 03/24/1995
2. Principal Place of Business | 2a. Mailng Addrass 4. FEI Number Appled For
21 /900 §. OCeon Blud. [w] 1920 5-0Ccan Blud | 59-2614006 o Anplcaie
Sulte. Apt. #. etc Suile, Apl #, elc $8.75 Additional

,2_l -5.—/ ;J jlﬁ §. Certficate of Status Dasred D Fee Required

2 - .
Cily & State | OysSake 6. Eleclion Campaign Financing $5.00 May Be
E;} OMﬂMd ﬁCh 7& 28I [Z”ﬁ@/iﬁ ﬂ(v’/l Z/ Trust Fund Contribution B D Added to F:es
z'p. R4 Co, 'V'.r' 2 - ! Copintry B 8. this carporahion ha?lu;)]ht,!o; ntangible tax undger 5 199 037?7‘”7 7
24 30 é ﬂ 75’ ﬁ/’\ﬂ LA L ST ;1 % 50é 5 mdfdwﬁfd Florida Statutes Tﬂ Yes El Na
8. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent ]
MCINTEE, CONSTANCE M. 81| MNome
2829 N.E. 33 COURT 82| Syeel Address (PO, Box Number is NojAcceptagle)
FT. LAUDERDALE FL 33306 ~ )?’M SO Cen s Bioe s 4
84 Cny/:’ /ﬁdﬂ 85] 2p Code
21 A0 L) FL |" 53023

11. Pursuant to the prowsions of Sechons BO7 0502 and 6071508, Flonda Statutes, tne above-named corpdration submits this stateraent for the purpase of changang its regislared h
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corparatan’s board of di-ectors | hereby acceplt the apprintment as reg stered
agent | am fa r with, and accept the abhgati i 8“0 07,0505 Florida Statutes

SIGNATURE f AR T _ y Moot . I
el typed o pran-d mare of regiterad agent and vk | applcakic (HOFE Fleprtanis Agrnt sgratur misred wen ransling
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TInE PD [ oetrre VITILE o B Cnange [ ] Addition
NAME MCINTEE, CONSTANCE M. 1.2 NAME ) 4
streeranoress [ 2829 N.E. 33 COURT vistR aonness | f e b OCeaus? Va2
CITY-5T-2IP FT. LAUDERDALE FL vaciresiar | P27 Pa Hp @(j . 3306
T D L] oeiere 21101E " 7 T I Change [T Addiion
NAME MCINTEE, BLAISE 2 PNAME st ve Y
staeeraooress | 2829 NE. 33 COURT 2 35TREET ADIRESS lfl o4 ne hi= G ‘ /4/’ e
cm-sr-ze | FT. LAUDERDALE FL viensir |y Aaed FE 383 0%
TILE D [T oeere EERIT: ¥ crangs ] Agdvan
NAME MCNIEfé. BERNARD 32 NAME ‘ EJ\_S‘T" ﬂ/}?f Y
sweer ancress | 3041 NE 49TH STREET sasmeroves |30 5 0 A&, ¢ 4
CiTY-ST- 2P FT. LAUDERDALE FL sacmisine A Lo # 3350@( L
THLE [T oeere 41 TTLE | T Change ~ Addtien
NAME 4 2 Naw
STREET ADDAESS 43 STREET ADORESS
CIy-s7-21F 440115126
s [T oeikie 51TIE T onange Addition |
NAME 52 NAME
STREET ADDRESS § 3STREET ADDAESS
CiTY-S1-21P S4CNY-51- 1
TILE [ oaeie B1TINE TTTTTTTUTT onangs ] Addmon |
NAME 2 NAME
STREET ADORESS £ 3STREET ADORESS
CTY-5T-21P E4CUY-ST-2F

14. t do hereby certify that the information supplied wilh this filing 15 voluntarily furnished and doaes not qualify for the exemption staled in Section 118.07{3)(k) Florida Statutes |
further certify thal the information inchicated o this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as
made under cath, that | anyan ofhicer or director of the corparation or the receiver or ruslee empowered 1o execule thig report as required by Cnaptes 617, Florda Statutes, and
that my name appears ir f.ock 12 or Block 13 changmed, or on gh attachmenl with an address.

'ame 8% slGHING OFFITER OR DIRECTOR Dayhime Frone #

SIGNATURE: ConsTanee M&?fffé// 7l G5Y - 96 - 7508

CR2EQ34 (3/96)




