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

PROFIT A
CORPORATION :
ANNUAL REPORT

iE B

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

1996 b 4

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

DOCUMENT #

orporation Name

M71163
R & R ANESTHESIA SERVICES, ROST, MD., P.A.

(3)

Principal Place of Business

G/0 JEFFREY A ROST

A

Maiting Address

C/O JEFFREY A ROST

113 LANSING 1§ DR. 113 LANSING IS DA.
:g"m HARBOUR BEACH FL 32947 :;‘SDMN HARBOUR BEACH FL 32447 3. Date \ncc;morated or Quahfied 3a. Date of Last Report
2. Pnncipal Place of Business 2a.MMa|hng Address 4. FEI Number Appiied For
?ﬂ 26 59’288&9% Not Applicanie
Suite, Apt #. el Suite, Apt #, elc. i
une. Apt & ete Ve Apt el 5. Certificale of Status Desvced I:] $8.75 Adc,hhonal
22 27 Fee Required
City & S1ale | City & State 6. Election Campaign Financing O $5.00 mMay Be
23 . 2ﬂ Trust Fund Contribution : Added ta Fees
2p Country | 4w | . Country 8. This corporation has habilty for wiangible tax under s 199.032,
;I 25 ) 291 39] Florida Statutes ) Yos Na
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent _
81| Name
ROST, JEFFREY A N
113 LANSING IS DR. 82| Strect Address (PO Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937 o
84| City FL ]ssl Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502

and 607 1506, Flonda Statites, the ahove -named carperation submits this statement lor ihe purpose of changing its ragisterec

office or registered agent, or bath in the State of Florida Such change was authorized oy the corporation's board of directors. | hereby ascept the appoininienl as registered
agent | am famibar with, and accep! Ine oblhgations of, Seclon 607.0605. Florida Stalutes

SIGNATURE o — o . [ e . e

Slgravre tyaod ar proced e ol e, agertamd L | appheet i a1t Finges G et when (el ) Dely
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e P [T oeckte 11TITLE L crange [ ] Aadition
NAME HOS‘[" JEFFREY A 1.2 NAME
strerTADDAESS | 193 LANSING IS DR, 13 SIREET ADDRESS
LY -ST- 2P INDIAN HARBOUR BEACH Fl, 32937 140TY-51 26 ]
e DELETE 21 TLE [] cnange ] Adaton
NAME 220aME
STREET ADDRESS 2 3STREE [ ADDRESS
CITY-ST-21P 2 4CIY-ST-2p .
TITLE [ ] Deteve at e [T Change [T dditon
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
Cir-51- 2 34 DIY-5T-710 _
TILE [J peeete S1TE [ Change [ acdiion
NAME 4 2 NaME
STREET ADDRESS 43 SIREET ADDRESS
Y510 44TIIY-5T- 2P
TITE L] Decete 51T [T chenge T T Adaticn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54CITY -S1- 7P
e LT oeiewe 61TITLE [T crarge T ] Additon
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-S1-2IP G4 CITY-S1- 2w |

14. 1 do hereby cerlily that the inlormation suppilied
further certify that the information indicated o
made under oath, that | am an officer or direfito

SIGNATURE: __

cC..

hat my name appears in Block 12 or Block {3 feha

"SIGNATURE ANO TYRED Of P

with tris flingg 1s voluntarily furnished and does nat qualiy for the exemplon stated 1 Soclion 119.07(3)(k). Fionda Stal.

his annual report o supplemental annual report is tue and accurala and that my Bignature shall have the same legal effect as

of thef forparation or the receiver of ruslee empawered 10 execdle this repgrt ar requirec by Chapter B17, Floricda Statutes, and

|

EDINAME OF SIGNING DFFICER OR DIRECTOR Dt Frone #

:d, or o0 agrgllachmen) with an adiciress
b /3/ L P PH-TYIL

CR2E034 {3/96)




