FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1997

AL S

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

DOCUMENT # M30647 (5)

1. Corporation Name

SOUTHEAST AMBULATORY ANESTHESIA, INC.

Principal Face Business Mailing Address

1800 §. OGEAN BLVD. 1800 5. OCEAN BLVD.

5A 5A

POMPANO BEACH FL 33306 POMPANO BEACH FL 33062-8010
us us

FILED
Jan 21 1997 8:00am
Secretary of State

IOCA RN O

3. Date Incorporated or Qualified

04/17/1986

3a. Date of Last Heport

06/11/1996

“Principal Place ol Businass | 2a. Mailing Address

4. FE! Number Applied For

2,
ETI = 26| 59'267% Mot Applicatle
Sule, Apt #, ale Suile. Apt #, elc. i
' l ) - r 5. Cerlificale of Status Desired ] $8.75 Additional
;;I . 27[ . Fes Required
| City & Stac .. City & State &, Elaction Campaign Financing $5.00 May Bo
5| o 28‘ Trust Fund Contribution Added to Fees

Zip Country 2ip Country

8. This carporation has liabitity fowtangible tax under s. 199.032,

m ;‘75] N 291 m Florida Statutes ves []No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
MCINTEE, CONSTANCE M. 81| Name
1900 S. OCEAN BLVD. 5A 82| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33308
83
B4| Cily FL 85| Zip Code

1. Pursuant 10 the provisions of Ses

agenl. b am famibar wth, and accept he obhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE

tions 607 (507 and 6071508, Florida Statates, the above-named corporation submits ths statement for The prrpose of changing s registered
ollice o registerad agens, of both, in e State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

R e Ll e sl aoent and tit- L apg-iatic. COTE: Regislerad Agent signalure requitad when reinstaling) DATE
(12 O IGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 1 oeLete L1 TITLE [J Change LT Addition | g5
NAME MCINTEE, CONSTANCE M. 1.2 NAME §
smeeraomes: | 1800 8. OCEAN BLVD 13 STREET ADDRESS g
B 51- POMPANO BEACH FL LA CIY-SI- 2 &
CE D ' ["Toilee 21TIME [Jchange L] Addition 1O
NAME MCINTEE, BLAISE 22 Name
stmen anoacss | 4109 NE 218T AVE. APT. | 2 3 STREET ADDRESS
BITY 517 FT. LAUDERDALE FL 2 4CITY-ST-7IP
T D L1 DELETE 31 TIMLE ET Cnange T Additicn
NAME MCINTEE, BERNARD 32 NAME
sineey ooness | 3060 NLE. 48TH ST., APT. 107 33 STRECT ADDRESS
GiTY-S1- 7P FT. LAUDERDALE FL 34 GITY-§1- 2P
e [JDkE L1TME [Jchange [ Addition
HAME 4.2 NAME
STHEET ATIRLSS 4.3 STRECT ADDRESS
CITY-51-7F o LACITY.ST. 2P
WLE [ DecETE 51TIE L] Change  [J Addition
HAME 52 HAME
STREET ADRLSS 55 STREFT ADDRESS
CITY- 512 o 540Y-S1. 2P
11 [ peLeTe 61 MILE I change [T Addition
MaME 6.2 NAME
STREET ADCIRE G5 63 STHEFT ADDRESS
CITY. 51 2 B4 CTY-S1- 7P

informahon indwcated o

appears n Block 12 or B;}'Jk 13 F changedd, or o an atlachmen! with gpeaddress
/
i
-

14. | do hereby certdy that the information supplicd with his Aling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further celily that the
ns annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; tha)
Lam ae offigar or diadtor of the corporation or 1he receiver or truslec empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name

/- 13-5T7 G5 ¢-Ful-9548

P
SIGNATURE: ./ 71, __ % o L
SIGKATUHE AND TYPED OR PRINTED NAME 4F SIGNING OFFICER OR DIRECTOR

Uate Dayhre: Phone &



