Fi

LE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Secretary of

E AFTER MAY 1 IS $550.00

ENT OF STATE

‘Sandra B. Mortham

f State

DIVISION OF CORPORATIONS

‘DQCUMENT #

1. Cofporation Name

- SOUTHERN ANESTHESIA SERVICES, INC.

M70252 (5)

Pringlpal Place of Business
W VALERIE MCALUISTER
634 BEVILLA

BEVY
ODRAL GABLES FL 33134

Mailing Address

% VALERIE MCALLISTER
834 SEVILLA

GORAL GABLES FL 931344852

FILED
Apr 21 1997 8:00am
Secretary of State

N AR 0 N

3. Date Incorporated or Qualilied 3a. Dato of Last Repott 1
¥ 03/01/1988 03/11/1096
v T 8. Piihcipal Place of Business 2a, Malling Address 4. FEI Number Applied For
- | £ Pp
X _ 26] . . 65-0029196 Not Applicable
Sutte, Apt. ¥, elc. Suite, Apt. #, etc. iti
P P 5. Certficate of Status Desired O $B'75 Additional
(27] Fee Requited
City & State Cily 8 State 6. Elaction Campaign Financing $5.00 may Be
28| ) Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation has liability for inlangible tex under s. 199,032,
2__51 ;9—1 a0 Flarida Stawles Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Hame and Address of New Raglstered Agent

834

MCALLISTER, VALERIE

SEVILLA

CORAL GABALES FL

Bt{ Namo

82] Street Address (P.O. Bax Number is Not Acceplabie)

(83

84| Ciy

FL ]BsJ Zip Code

1. “Fursuant o the provisions of Soclions 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . i e
- Signatura, typad o firinted namo of registered agont and ttle il applicatds. (Nt Rog stered Agent elgnature roquired whon reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - T BitEe TAME [T crange [ Addilion
NAME MCALLISTER, VALERIE 12 NAME
smeet aporess | 834 SEVILLA 13 SRELT ADDAESS
“ | ovigr-ze | CORAL GABLES FL 1.4 GITY-§1- 2P
ER T [T oecere 21 TTLE T X Change L] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-5T- 2P 2.4000y-81-21p
TLE Ot STTLE [T Change [ Addition
NAME 32 N&ME
STREET ADDRESS 33 STRETT ADDRESS
CiTY-ST-2iP 34 Cliy-81-21
TILE TJotime 417TLE T change [ Addilion
NAME 4.2 NAME
snt_n ADDRESS 43 STREET ADDAESS
CITY-S1- 21 44 OITY-ST-2IP
TE [ bELETE SATILE Ml onange [ Adilion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 0ITY-§T- 2IF
o] e L) o 61 THLE [ Change  TJ Addilion
" NAME 62 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-S1-21P
14, 1 do hereby certily that tha information supplied wilh this filing doas hot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the

appoars

in Block 12 @7 if changed. or on an aitachment with en address.
CIAMATIIRE: Nl 1. j?ﬂ[)nli/ 1,

Information Indicated on this annual report or supplerental annual repor is true and accurate and thal my signalure shalf have the same legal eflect as if made under oath; that
1 am an oflicer or direclor of the corporation or the receiver or truslee empowered Lo execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)




