FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

rooeemancrsse - Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATICNS S ecretary Of State

1998
DOCUMENT # M70252 5)

1. Corporation Name

SOUTHERN ANESTHESIA SERVICES, INC.

IR TR

Principal Place of Business Mailing Address
% VALERIE MCALLISTER % VALERIE MCALLISTER
834 SEVILLA B34 SEVILLA
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified N T
: 03/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number o Applied For
21] ;s-l 650029196 Not Applicable
et Suite, Apt, #, eic. 3 it
—] > 5. Certificate of Status Deslrad O $8.75 Adcfmonal
74 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ 28 _ Trust Fund Contribution Added 10 Fees
Zip Country dip Country " | 8. This corporation owes or has paid the current year Intangible
24] 25 29| 30 Personal Property Tax due June 30.  Llves [No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCALLISTER, VALERIE 81| Name =
834 SEVILLA 82] Street Address {P.O. Box Number is Not Acceptable)  ~
CORAL GABALES FL o
83
845 City FL —,55 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the pur[pose of chahging Tis registered
office or registered agant, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby acsept the appaintment as registered
agent. ! am familiar with, and accept the ohligations of, Section §07.0505, Florida Statutes. sl -

SIGNATURE : -
Signature, ryped of panted name of registerad agent and fitle if applicable. (Nﬁ. Registersd Agent signature raquirest when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ~ [ ELETE 11 TLE [T Change L1 Addition
NAME MCALLISTER, VALERIE 1.2 NAME
streeT ADoess | 834 SEVILLA 13 STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 1.4 GITY-1-2IP
TITE ‘LT CELETE 21 TTLE ~ [ Jchange [T Addition
NAME 2.2 NAME
STREET ADRRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2IP - :
TITLE ) "~ DELETE SITIE . - T change 11 Additlon
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADORESS
CITY 3721 34, CITY-ST-2IP
TME T oELETE 41 TITLE [Ichange [ Additlen
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy - ST-21F 44 CITY-§T- 2P
TITLE — [ bELETE 5.1 THLE : [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITy-ST-2IP 54 CITY-ST-2IP
THTLE ~ [oelee 61TTLE T T [change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§T-21P 6.4 CITY-5T-TP

14. | hereby c:erti{?!1 that the informatian supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certify that the information
indicatéd on this annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the recelver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

Block 12 or Biock 13 i chang (¥ on an anachmemr with an address. j
([1]45 ¢ ) e -5
TR | rime Thoma § O162484

SIGNATURE:

CR2E034 (10/97)



