FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT #

M83262

(9)

FILED

Mar 11 1998 8:00am

Secretary of State

-DAVID-M-SHAPIRO-ANESTHESIA-SERVICES: PA— @’
Principal Place of Business Mailing Address
4035 EVANS AVE. 4005 EVANS AVE.  \- WP
FT. MYERS FL 33801 £T. MYERS FL 33801
{0 NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Qualified
06/02/1988
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

1] 26} 59-2013042 Not Applicable

Suite, Apt. #, elc. Suita, Apt. 4, elc. b Lo ) . $8.75 Additionsl
v ;ﬂ 5. Cerlificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| EI —El 30 Pérsonal Property Tax dua June 30. KYGS O Ne

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALPERT, MYLES 811 Name
« 4035 EVANS AVE 82| Streat Address (P.O. Box Number is Not Acceptable}
-FORT MYERS FL 33501
a3
' 84) City Zip Code

FL [*

ERT

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby acce
ith, angp accept

tha appoiniment as repistered

lir

agent. 1 am fargiliar % Zbligations of, Section 607.0508, Florida Stalutes.
“4 Y -
SIGNATURE ol V/ Lg
Signatwe_ typad ar Plnlnd name of ragistebd agent and LY ¥ apricahle {NOTE Regisiered Agenl Bignalure requirad when reinslating)

DATE

IR ATIIDE.

T vige avecar bk

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PVST [T DeLETE | EREA LI Change ] Addition
NAME ALPERT, MYLES 12 NAME
sreeranoness | 4035 EVANS AVE 1.4 STREET ADDRESS
cmy-g1-21p FORT MYERS FL 14 CITY-ST-2P
TITLE [ ecese 21 TILE Elchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITy-ST1-2IP
TILE [ oetere 3.1TIME [J change” ] Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-S1-2P
TITtE 7 CELETE 41 TILE L change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-ZIP
TITLE [T peLeTE BATITLE 1 Change [ J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS &{7,5\\1\
CITY-5T-2IP S4CITY-5T-7IP
TME L] DELETE 617T0TLE R J I change [T adcition
SN e e e
e pENAve 381 T a0 10 =017
STREEY ADDRESS £.3 STREET ADDRESS by e -
S0 00
CITY-5T-7p BACITY-ST-2IF
14. | hereby certify that the information supplicd with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that i am an
officer or director of the corporalion or the receivor or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an atlachment with an addr

Yl Mok

(w3939 -3327

CR2E034 (10/97)



