FILE NOW: FILING FEE AFTER MAY 113 $55 FILED

1997 Secretary of State

DOCUMENT # M83262 9)

. Corporation Name

DAVID M. SHAPIRO ANESTHESIA SERVICES, P.A.

AT RACPAR RO

Principal Place of Businass ) Mailing Address
4035 EVANS AVE. 4035 EVANS AVE.
FT. MYERS FL 33901 FT. MYERS FL 339012008
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- A 06/02/1988 03/28/1996
2. Principal Place of Business 2a. Mailing Address - T 4. TLI Number Applied For
21 _ 21;] o 59-2913042 Not Applicable
: Suite, Apl. #, elc. Suite, ApL. 4, elc. o ) $8.75 Additiona!
?z'l ;] 5, Cerlificate of 5tatus Desired 1 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E : m Trusi Fund Contribution J Added to Fees
Zip Country 2P Country B. This corporalion has liablity for intpngiblo tax under s 189.032,
m 25 2;| m Fiarida Stalules ﬂs J No
9. Name and Address of Current Reglslqg_e-q_ﬁugem 10. Name and Address of New Reglstered Agant
SHAPIRO, DAVID M B M ALPERT , MYLES
4035 EVANS AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33901 4035  €vAnNe Avc,
83
84| City ot B ' ' 85 ?ip Code
FoRT MyERS FL ‘

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its reglslerod
office or registered agonl, or bolh, in the State of Florida Such ¢ hﬁngc was aulhorized by the corporalion’'s board of directors. | hereby accepl the appoinimonl as reg.stered

agent, | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes. /
SIGNATURE _ﬁkz,f MMYLES  ALPERT _.,._...A,L,/jli_c_’_}:___W,.A,A,_____

i
i
B
§
‘&,
b4

Bioratie, tpodtir e D o 1oGR redl st and il Tappicaie | INGE. Fi sl e apniore reed e reserming] BaTE

12. OFFICEHS AND DIRLCTORS 18, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12

TITLE DPS Y= T RREEN [JThangs L] Addition
1 wane SHAPIRO, DAVID M. 1.2 NAME

steer aporess | 4035 EVANS AVE. 1% STHEET ANDRFSS

omv-st-ze | FT. MYERS FL 14C0Y- 5127

T T ' B&DeiEie 21 [T crangs~ L] Acdilion

NAME SHAPIRO, DAVID M. 22 NAME

streer aooress | 4035 EVANS AVE. 23 STREET ATDRESS

onv-st-2 | FT. MYERS FL 2400 91-2p

TILE Plv [T/8 CTocere a1 TLE [T change [ Addition

NAME ALPERT, MYLES 32 NAME

STREETADDRESS | {03 S E VAN AvVE, 3.3 STREFT ATDRESS

gy -51-21P FoRrT MYERE 33501 34.07Y-51- 2P

TILE ’ [ DreEre 4TI Clchange [ Addition

NAME 4 2 e

STREET ADDRESS 53 G REET ADDRESS

CITY-S1-2IP N KLl DR

TITE WG It 0 [TTchange L] Addition
NAME M

STREET ADDRESS A1 ADORESS

CITY-§T-2P SANNY-s)- 2P

TILE l CJOree Y T T Change L Addilion
NAME ¥, [

STREET ADDRESS FLET ADDRIESS

CiTY-S1-21P salv-s.e

14. I do hereby certify thal tho information supplicd with 1his filing does not qualify Jortr exomplion stated in Seclion 119.07(3)(i). Florida Statutas. | furlher cerlify that the
information indicated on this annual report or supptemenlal annual repart is rue andlaccurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalian of the receiver or rustee empowercd 1ofexecule this report as requited by Chapter 607, Florida Statutes; and that my name
appsears in Biock 12 or Block 13 if changed, or on an attachiment with an address.

cinmaTiine.  Z Y Vel GPM N LK N pre T i/!r/‘t%- (Qy\a2G-¥13¢

CORPORATION rorion e A Apr 30 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



