SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION f X Sandra B Mortham
ANNUAL REPORT 3 Secretary of State
1996 it DIVISION OF GCORPORATIONS

DOCUMENT # PQ3000008329 (3)
SOUTH FLORIDA ANESTHESIA CONSULTANTS. P.A.

10 O

Principal Piace of Business Ma\l;a:\g;\a"dress
1510 VENERA AVENUE P.O. BOX 144070
CORAL GABLES FL 33145 CORAL GABLES FL 331144070
3. Date incorporated or Quahfied :ia.‘ Date of | ast Reporl
2. Principa’ Place of Busingss | 28 Mailing Address 4. FEI Number N Apnlid For
21 L 26] _ 65‘04199197 o Not Applcatie
Suite, Apt #, el Suite, Apt #, etc. iti
e, Ap “ e Ap st 5. Certficate of Status Desred D $8.75 Addltlonal
;I ;] Fee Required
City & State | Cuwy & State &. Election Campaign financing ] $5.00 May Be
;:;l 23—[ . Trust Fund Conlribution = _AddedtloFees
dip Caountry | 2ip Caountry 8. This carporation has hability for intangible tax under s 199.032,
m a El EI Florida Statutes D Yes [:] No |
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglstered Agent )
81| Name
EDWARDS, JAMES H
1510 VENERA AVENUE BZ| Strecl Address (P.O. Box Number 15 Net Acceptabie)
CORAL GABLES FL 33146 . —
84| Cuy T FL 35‘ Zip Gode

1. Pursuant 1o the provisions of Sectons 607 0604 and 607, 1508, Flonda Statutes. 11¢ above named corporation submits s statement for the purposs of changing its registered
office or registered agen: or both, in the State ol Fionda Such change was autnorized by the corporalion’s board of d rectors | hereby accept the appontment as registercd

agent | am farhar with, and accept the obligations of, Section 8070504 Flonda Statutes

SIGNATURE , [ e

Shanalrw v B (HOTE Feg-toned Agent sgnar e repdrech whion 1ecatategl DATE
13, OF FICERS ANG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TILE D (] oreere 11ILE LT change [ ] Addinan
NAME ANNIS, PAUL 12 NAME
streetaooness | 1510 VENERA AVENUE 1.5SIREET ADDRESS
1Y -ST-2P CORAL GABLES FL 33145 14 CITY- ST-2F
TLE PD [ cetete 21TLE T omwnge [ addinen |
NAME EDWARDS, JAMES H 22 NAME
steeraporess | 1510 VENERA AVENUE 29 SIREET ADORESS
CTv-§7-2F CORAL GABLES FL 33146 2 4TV -S1- 7P
TME VPD [ 1 oetee 31000 TTUTTTTTTU Grange [ Adeen |
NAME BOYAJAIN, GECFFREY J 32 NAME
smeeraoness | 1510 VENERA AVENUE 33 STREET ADDRESS
CITY. T2 CORAL GABLES FL 33146 34 CTY-ST.2F
TITE STD [T DEcERE 41TIE T enange Thdiditon
NAME MURCIANG, ENRIQUE 4 2 NAME
sireetanaress | 1510 VENERA AVENUE 4 ISTREEL ARURESS
£ITY- ST 2P CORAL GABLES FL 33148 44004 -51-2P 7
TLE T T DeLeie 51 TIILE - [T Crange [ | Addition
HNAME 52 NAMC
STREET ADDRESS 53 SIREEY ADDRESS
CirY-51-2F 54CTY-5T.21P i
THLE ] oeere B1TITLE [T Crange [ ] aditon
NAME B Z NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-ST-21P B4 LCITY-51-2iF

14. 1 do hercby certify that the infarriation supplied with this filing is valuntarity turpished and does ne! gualify for the exemption stated in Sccton 119 07(3)(k), Fonda Statutes 1
turther cerbity tha Ihe informat-on indicated on this annual report or supplemental antual report is true and ancurate and Ihat my signature shial have the same lepal effect asif
made under oath, that | ar an ofl.cer or director of 1he corporation ar the recever of trustee empowered o exacute this repart as regaired by Chapter (51‘,’(6lmda Staites and

that my name appears in 840);«14? o Block 1’3 if changed, or on an attachment with an address

SIGNATURE: . smg%;mmwﬁm 71/3 (f’é l@ &« 73

205

CR2E034 (3/96)



