FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRGFIT
CORPORATION
ANNUAL REPORT

1996 %% &
DOCUMENT # M70252 (5)

1. Corporation Name

SOUTHERN ANESTHESIA SERVICES, INC.

FLORIDA DEFARTMENT QF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(R AW

Principal Place of Business 'Mailmg Address
% VALERIE MCALLISTER % VALERIE MCALLISTER
834 SEVILLA 834 SEVILLA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 S _
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
rz_ﬂ 2?‘ . 65‘{”291% Not Applicable
Suite, Apl. #. etc. Suite, Apt . el 5. Certifcate of Status Desired [} $8'75 Additional
22 _2?} Fee Required
City & State __ City & State 6. Election Gampaign Financing $5.00 may Be
173[ 28—| Trust Fund Gonlribution O Added to Fees
Zip {__ Counlry L Country 8. This corporation has liability for intangible tax under s 199.032,
;‘ 25—| 2;' ﬂ Florida Statutes [1 ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Mame
MCALUSTER. VALER'E 82| Streot Address ‘P.O. Box Numbier is Not Acceptahla)
834 SEVILLA
CORAL GABALES FL 83
84| City FL las ‘ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporator: submits this statement for the purpose of changing ils registered offica
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of drectars, | horeby accept the appointment as registered agent. | am
familiar with, and ascept the obligations of, Secticn 607 .0R05, Florida Statutes

SIGNATURE . R R e L L L . R e
Signatre. typed o- printe O egdured a0y B ke st b WNOTE F =l A S QAT e T g e Tenstat ngh OATE &

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 %

TIlLE P ] DELETE 11 TILE [1 Change  [] Addition =

NAME MCALLISTER, VALERIE 1.2 Ak 3

steeeranoness | 834 SEVILLA 13 STREFT ANTRESS g

CITV-§1- 7 CORAL GABLES FL i EEETEET ) &

e ] DEIETE 2 1TILE [ Change [ Addition | ©

NAME 22 HAME

STREET ADCRESS 24 SIRLET ADDAESS

LIy -ST-2iP i _ 24CTY-ST-2P

TITLE [7) DELETE 21 TILE [J Chawge  [] Addition

NAME 32 N0

SIREET ADORESS 33 STREET ADDRESS

CITY-§1-2/ 340ITY-5T-2P

NILE [] DELETE 4 1TLE [ Charge  [7] Addifion

NAME 42 NAMLC

STREET ADURESS 43 SIAELT ADDASS

CITy-S1-2F ~ 1407V -1 78

HILE ] DECETE 5 1TI0LF [ Charge  [[] Addition

NAME 52 hAME

SIREET ADDRESS 5.3 STREET ADDRESS

OTY-ST- 21 S4CITY- 517

TILE [ DELETE & 1TITLE [ Change [ Addition

NAME €2 NAME

STREET ADORESS 63 S19EET ADDRESS

CITY-§T- 2P B4 CITY-51- 2P

14. | do hereby cerlify that the infor
ceértify that the information indi
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: _

tion supplied with this filing is voluntariy furished and does not quialify for the exemption stated n Section 119.07(3)k), Florida Stalules, | further
on this annual repent or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under
of the corporatan or thegeceivig or trustes empowerad 1o execute this repart as required by Chapler 607, Florida Statutes; and 1hal my name

anged, or on an &tachRienisfeh an addres;
25" Ao ”{ <

Caytine Prone &

_!U

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




