FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT H(JHIE::::;A:T:E;I:::;;‘;TATE Jan 1 7 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P93000008329 (3)

1, Corporation Name

SOUTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

S R O S

Principal Piace of Bosn 56 Mailing Address
1510 VENERA AVENUE PO. BOX 144070
CORAL GABLES FL 33148 CORAL GABLES FL 331144070
3, Date Incorporated or Qualified 3a, Date of Last Report
- 02/02/1993 07/09/1996
2. Prinoipadd Place of Busingss 2a. Waitag Adidress 4. FEI Number Applied For
e 26] o : 65‘0419919 Not Applicable
Suite, Apt A eto Suite, Apt #, ot iti
e e e e AR 5, Cerlificate of Status Desired O $8.75 Addisonal
221 ] 27] ] Fee Required
Oity & Sune L ity & Sate 6. Election Campaign Financing $5.00 may Be
E_iﬁ e 23{ Trust Fund Contribution 0 Added to Fess
L w 1 Canintry e Country B. This corporation has liability for intangible tax under s. 189.032,
2ﬂ 25] o 29| E] Florida Statutes Clves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
EDWARDS, JAMES H 81| Name
1510 VENERA AVENUE 82| Streat Address (P.O. Box Nurber is Not Accaptable)
CORAL GABLES FL 33148
a3

Zip Coda

84| City FL 85

11, PLosaant 1o tihe pross ang ol %rmlmm o W07 and 607 1508, Fiorca Sialutes. the above-named corporaluon submits this stalement for the purpose of Ghanging ils registerad
olfice or regstaracd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | fard ar with, anel acce: the obligations of, Seclon 607 0805, Florida Statutes.

CR2£034 (9/96)

SIGNATLRE L , , .
Sl e Ay e perhen g DS g e T gl s [MOTE Hogestered Agenl § gralure regq.ared when reinsrating) DATE
12. o CFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D I oeLere 11 V1L [T change L] Addition
NAME ANNIS, PAUL 1.2 NAME
steer anoress | 1510 VENERA AVENUE 13 STREET ACDRESS
anv.s o | CORAL GABLES FL 33146 1407¢-81. 77
TIME PD e [ oeLEmE 21 THLE [T change 7 Addition
NARAE EDWARDS, JAMES H 22 NAME ‘ :
sreetanosess | 1910 VENERA AVENUE 23 STREET ADDRFSS
iy 51 2 CORAL GABLES FL 33148 2 4QITY-ST-2P
T VPD [T oetere 37 0L [JChange L] Addition
NAME BOYAJAIN, GEOFFREY J 32 NAME
seeranoress | 1510 VENERA AVENUE 33 STREET ADDRESS
G572 CORAL GABLES FL 33148 B 3.4, CITY-§T. 7P
TIE 5TD R I it £1TIE TJ Change L] Addtion
WaME MURCIANO, ENRIQUE 47 NANE
srerienonrss | 1510 VENERA AVENUE 43 STREET ADDRESS
s CORAL GABLES FL 33146 44 CTY-ST-2P
TEE (I TELETE 51 TIILE [T Crange T Addition
hAndi 5.2 NAME
Siate ] MRS 5 3 STREET ADBRESS
oy ST he 5.4 CITY-ST-2IP
T i CTDELETE S1TINE [T Change [ Acdition
el £.2 NAME
SIREL] AT0RESS £.3 STAFET ADCRESS
GITY 57 - ) £4CITY-S1- 2P

at 1ne ol )rm.:liu “supplind vk this Ting doss not qually for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the
Pieenlal annual report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that
SOIVET O lusles empawered 1o execute this report as reguired by Chapter 607, Flonida Statutes; and that my name

14, 1 do hereby cerbfy Ih
inlormation ingicatar
Caman officar ar dire e

appeart n Bioack 12 o Blogk 13 th an add'ess 3 oY
Ol CF- DD L, g
SIGNATURE: /' / 241 can il :
BIGNATURE AN TYPED OR PRINTtD_ﬂAM& OF SIGNING OFFIGER OR DIREGTOR [ERe= Dagtwnm Phone: §

Chie g bdilE LI 4 0 DI6188S



