FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Morlham

ANNUAL REPORT .._'_ S
1996
DOCUMENT # MB85408 (6)

1. Corporation Name

PALM BEACH QUT-PATIENT ANESTHESIA SERVICES, P.A.

Secretary of State
DIVISION OF CORPORATIONS

T

Principat Place of Business Mailing Address

2608 N AUSTI UE wsm«nﬁius
BEACH Fl. 33407 PALM BEACH FL 33407

3. Date Incorporated or Qualified 3a. Date of Last Raport
06/14/1988 04/04/1995
2. Principal Place of Business 2a. Mailing Addresg ; 4. FEI Number Applied For
21] Y000 Bytws /( SAD | Yo 00 Bukas ko Ao 650050888 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Addiional
22 27 Fes Required
Cigy & State City & State : 6. Election Campaign Financing $5.00 May Bs
E ALad Bk’ﬂ (4 é\ﬂ/(p&,N-ﬁ' ;El 4L ﬁfﬂc ' éf?/(’i)é'ﬂ's Trust Fund Gontribution 0 Added to Feas
7ip Country Zip . ?untry 8. This corporation has liability for intangible tax under s 199.032,
2_4] 3%4s0 5] U 5.4 EI 34 (,Lfd :To] /.5 ﬂ Florida Statutes [ Yes [OINo
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
HASEU(ORN' BERNAHD 82| Street Address (P.O. Box Number is Not Acceptable)
6490 LAKEMONT CIRCLE
GREENACRES FL 33463 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpese of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the ‘?oration‘s board of directors. | hereby accep! the appointment as registered agent. | am
e

familiar with, and accept the obligations of, Section 607.0605, Florida Statutes. .
Py ‘)
LR g f,}b/_"f.‘i /7€ .
ATE

SIGNATURE _ﬁ,éf&l\ﬁk&lz.ﬂﬁﬁﬁzx ¢ A/

Sigrature typad o prnlad name & registered agen and e 1§ appiable INOTE" Registored Aga™ signature requred whon rensiatng] &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TTLE D [J DELeTE LITRE CJ Change [ Addtion g
NAME SZMUKLER, ABRAHAM 1.2 NAME 3
sweeraooaess | 1117 MARINE WAY EAST 1.3 STREET ADGRESS &
LTy -ST- 2P NORTH PALM BEACH FL 14 CHY-51-21P &
TIRE [] DELETE 21 TIILE [ Change [J Addition | O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-SI-21P 24CITY-51-2p
TITLE [] DELETE 3 1THLE {3 Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ANDRESS
CITY-§T-2IP 34L0Y-ST-2p
TITLE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2p 44LITY-57- 2P
TITLE ] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-51-21P
THLE [7) DELETE 6. 1TITLE [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY - 51-21p

14. { do hereby cartify that the information supplied with ihis Hling is voluntarily furmished and Goos not qualty for the exemption stated in Section 112.07(3)(k}, Fiorida Statutes, | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that { am an officer or director of the corporation grihe receiver or trustee empowered to execute this report as required by Chapter 807, Figriga Statutes; and that my name

appears in Block 12 or Block 13 if changsd, or on ary#fiachment with an address.
7-02-7¢ G0 B
ylime ]

SIGNATURE: _

SIGNATURE AND TYPED

MAME OF SIGNING OFFICER OR DIRECTOR Date




