7F|LEWN0W'. FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT B i, FLORIDA DEPARTMEN TE
> Banl::ira B. :ir::ifnsm May 07 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL BREPORT
1997 ” DIVISION OF CORPORATIONS S ecretary Of State
(3)

DOCUMENT #
R & R ANESTHESIA SERVICES, ROST, M.D., P.A:

1. Corporation Narn

A0

| Prncipal Pace of Businoss Mailing Addross
C/0 JEFFREY A. ROST C/O JEFFREY A. ROST
113 LANSING IS DR. 13 LANSING IS DR.
INDIAN HARSOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 3283745354 i , :
us us 3. Dale Incorporated or Qualified | 3a. Dale of Las! Report
b 02/29/1988 06/25/1996
‘2. Poncipal Place of Business 28, Mailing Address 4. FEI Number ‘ Applied For
[2_1[ R 26-| m Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
. e L S e e ¢ 6. Coertificate of Status Desired (M| $8'75 Additionat
22—| . _2—71 Fee Required
Dy & Starte City & State 6. Electian Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added 1o Fees
4 .. Gountry . Country 8. This corporation has liability for infangible lax under s, 199,032,
24 o |25 20} 30] Florida Statules Oves TIno
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ROST, JEFFREY A, 81 Name
113 LANSING IS DR. 82| Street Address {P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32637
83
84| City k FL 85| Zip Code

| 1. Pursuat 10 The prévisions of Sections 607 0502 and 607, 1608, Fionda Statuies, the above-named corparatian submils this statement for he purpose of changing Tis registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont Tam fariikiar with, and accep the obligations of, Section 667.,0505, Florida Statutes.

SIGNATURE

s by bgprd 07 o len o of 1At Bent and bt £ appicabie {NOTE Repistared Agent slgralure required when reinstaling) DATE
o OFF I RE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
: P ] pecte 11 TMLE U thange [ ] Aadition | &5
Kanit ROST, JEFFREY A 12 NAME 5
sthiv aooess | 113 LANSING IS DR. 1.3 STREET ADDRESS il
y-si-ae | 7~|HD|AN HARBOUR BEAOH FL 32937 14CTY-8T-2P . &
T TToecee 71 TIE [Jthange L] adition |O
NAME 22 NAME
STREE ) ADBRESS 23 STREET ADDRESS
CITY - 81 240 2 4 CTY-5T-71P
IR ' T DELETE 31TIMLE : [JChange [ Addition
NAME 32 NAME
STREFT ADDRES: 33 STREET ADDRESS
orv-g1 e 34.0I1Y-§1-21P
Cwe T [T DeLETE 43 TLE [ crange 1] Additon
NANE 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
Cimy-S1-a1p 440y -81-2p
me__ T o U] DELETE 51 TITLE : I change [ Addition
NN 52 NAME
STREE L ADDRESS 53 STREET ADDRESS
Ly g ae ] 54 ChY-ST-2P
i me T {1 DELETE 6.1 TITLE [ change ~ TJ Addition
NAML 6.2 NAME
STREET ADORES 63 STREET ADDRESS
L sk B4 CTY-ST- 2P

14. 1 do horeby cerbly thal the irtorration suppled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
eformatian indicated on this annual report or sugplemental annual report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that
Fam an olficer or director of 1hoe copgempration o recesver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name
appoors in Block 12 or Block 13 on an attachm

s ks

rfesi

OF S10MNG OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone
HOAEAT




