FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED | ll@g
PROFIT I, FLORIDA DEPARTMENT OF STATE Ma]‘ 29, 1999 8:00 am ‘} :‘.‘

CORPORATION i .
ANNUAL REPORT oo o S Secretary of State ' |
i

1999 DIVISION OF CORPORATIONS (03-29-1999 90100 002 ***150.00

DOCUMENT # M85408 Ie

1. Corporation Narne T

PALM BEACH QUT-PATIENT ANESTHESIA SERVICES, P.A. ‘
IR EATREENUIRRR

Principal 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 Qualifed
06/14/1988 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For )
1] [26] 65-0050868 - Not Applicable | |
Suite, Apl. #, etc. Suite, Apt. ¥, efc. ' . iti
Ap P 5. Certifcate of Status Desired  [J $8.75 Add.'tlonal
22 ;‘ Fee Required ;
- City & State - - : City & State ) 6. Electioh Campaign Financing 0 '$5.00 May Be
—2?| . 28 Trust Fund Contribution Added to Fees ; )
Zip Country Zip Country 8. This corporation owes the current year Intangible }
;l [E‘ E} EE] Personal Property Tax. Oves Q’No '
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent ;
81] Na /77 : L
HASELKORN, BERNARD Wanc e Corde ap -
2 LO. is N |
G0 LGUONT CRCLE e s et h |
GREENACRES FL 33463 53 v " l
e lh Bty Beuc, WEZE
heth fatm S FL || 337y
11. Pursuant to the provisions of Sections 607.0502 apd 607.1508, Florida Statutes, thg”above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Statg-gf ida. Such change was authoqzed by corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am f; _ T with, and accept the obiigafions of ) Section 0505, Florida $tatutess
SIGNATURE @ALCL/ . ( $~25-99
Slgnature, typed or printed name of ragifenad agent and flle if applicable. (NOTE: Regism)q Agent signature required when reinstatng) DATE j ) 8 0
12. OFFIZERS AND DIRECTORS 13.\  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2| i
TME T DP EeLEre 14T P 0 / e . BrerEnge [ Addiion | « ¥
"—--'-—- oo .
N SZMUKLER, ABRAHAM K> arie /W,,(a.e;/?  #.0. 3 b
sreetacoress| 1117 MARINE WAY EAST 1asmeETAOoRESs | g Do Loagl /o RHH o
crv-stze | NORTH PALM BEACH FL _ wserv-stze |~27) pth gig'ﬁ 5"&44‘ £ ST Yo ¥ | &4 i§
mE T IADELETE 21TLE [dChange  [JAddiion] ©; '
NAME HASELKORN, BERNARD 22NAME
streeTappress| 6490 LAKEMONT CIR 23 STREET ADDRESS .
CITY-ST- 7P GREENACRES FL 2 4CITY-ST-ZIP : :
“TIRE 1T s ’ ~ [JDELETE 34 TMLE ’ [JChange [ Addition
NAME 3.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS ' ‘
CITY-ST-2P 34.CITY-ST-2IP ]
TME . CJ-DELETE = J41TmE [OChange  []Addition '
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS )
CITY-ST-2IP ) 44 CITY-ST-ZFP '
TIMLE [ DELETE 51TIMLE . [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP . 54 CITY-$T-ZIP i
TME - s - CIDELETE  [[81TmeE T N . .. [Change [ Addion
NAME ' ’ ‘ ) 6.2 NAME !
STREET ADDRESS 6.3 STREET ADORESS . . . |
CITY-ST-ZIP 6.4 CITY-ST-ZIP - : }

14. 1 hereby certify that tha information supplied with 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emjpawered to execute this report as requirad.nj:apter B07, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gdpess, Wity all other likeyempowered. ,. '
Yol ! 2514 |

SIGNATURE: X RGN atly 32659 Sa/-62c64
- R ate 4 Daytima Phone # Ly




