FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PROFIT 3L FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham ADI' 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 '“:!f“ Z DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M85408 (6)

1. Corporation Name

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

T

Principat Place of Business Mailing Address
4000 BURNS ROAD 4000 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 06/14/1988
2. Principal Place of Businoss Z2a. Mailing Address 4. FEI Number Applied For
21 B |26] 65-0050888 Not Applicable
Sulte. Ap!. ¥. etc. Suite, Apl. #, elc. ) ) $8.75 additional
2—7| 6. Certificale of Status Desired 0 Foa Required
City & State |__ City & State 8. Election Campaign Financing $5.00 MayBe
281 Trust Fund Contribution 0 Added lo Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;;I ‘ ;‘ Personal Property Tax due June 30. ;E Yes [JNo
9. Name and Address 9_1_ _c_y[rg_qlrﬂfgiislorod Agent 10. Name and Address of Now Registered Agont
HASELKORN, BERNARD 81} Name
6490 LAKEMONT CIRCLE B2{ Street Address (P.O. Box Number is Not Acceptable}
GREENACRES FL 33463
=]
84| City FL 851 Zip Code

11. Pursuanl o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
affice or registered agant, or both, in the State of Norida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep the ehhgations of, Section 607 0505, Florida Statules.

SIGNATURE _ ___ ... B,
Signatura, typrod o 4 2'3!_1 o egetered maguent and bt # agpicable (NOTE Ragislared Agenl sgnalure required whan rainstating) DATE :

12, __OFIICERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE DP T ettt 11 WMLE [Jchange T T Addition |2
NAME SZMUKLER, ABRAHAM 1.2 NAME §
streeraporess | 1117 MARINE WAY EAST 1.3 STREET ADDRESS &
CITY-S1-71P NORTH PAAMBEACH FL 14 CITY - ST- 2P &
TITE T LT oELeTe 21 THLE [ Change L] Addition |<>
NAMEE HASELKORN, BERNARD 22 NAME
streeTaponess | 8490 LAKEMONT CIR 23 STREET ADDRESS
TTY-S1- 2P GREENACRESFL 2 40TY-5T-2F
TMLE 7 pevete 31TIE [ Crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-S1-21P L 34.CITY-ST-2p
TMLE [] beeTe 41 TILE LI change L3 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y- 51- 2 o 44 CITY-5T- 2P
WILE [T oeLene 51TMLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRAESS

yf CY.sT-2e 54 CITY-ST- 2P

R T [J oelere 61T1LE [J Change [T Addition
NANE 6.2 NAME

7 | SYREET ADDRESS &1 STREET ADDAESS

o] ome-stooe § s4cny-sr-zp .

14. | hereby cerlilﬁ thal tho indormaton supphed wih this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or ditecior of the cotporation or the recenver or trusteo empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 %100. or on an atlachment with an address,

't

QICANATIIRE: M,‘,SF(\/M I, 5£Am4m l’/ﬂSELKaKM I//G'/?d




