FILE NOW: FILING F

ARE §i

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTME

Secretary of

TR

S

Sandra B Maortham

DIVISION OF CORFPORATIONS

EE AFTER MAY 118 $225.00

NT GF STATE -‘

Stale:

DOCUMENT # P@3000052220 (9)

CONTINENTAL ANESTHESIA SERVICES, P.A.

Msuhng Addross
1321 NW. 14TH ST,

Principal Mace ol Busness

1321 NW. 14TH ST

0

STE. #6803 STE. #5603
MIAMI FL 30125 MIAMI FL 33125
us us 3. Date Incoporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mawl\r{é Aclcrass 4. FEr Murmber Apphed For
21 a N B 65':(1457386 Nat Applicatile
Site, Apt #, efc. L, St ApL et 5. Certifcate of Status Desred ] $8.75 Adcfit&onal
22 2?} - Fee Required
City & State | Gy & Sate 6. Elect.on Campagn Financing $5.00 May Be
E?l 23] Trast Fund Contribution Added 1o Fees
i i Country | 2ip Counlry B. This corporation has kabiity for intangible tax under s 199.032,
;:l 2?1 291 EI flonida Statutes E Yes [JNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
GROSSMAN' JAY R. B2| Strest Address (P.O. Box Numbxr is Not Acceptable)
2838 BRICKELL AVE.
MIAMI FL 33120 83
84| Cry FL 35[ 2ip Cade

or registerad agent. or bath, in the State of Flordla Such chiange was adthonzed Ly
farniliar with, and accept the oblgations of, Section 607.0905, Flarkaa Statutes

11. Pursuant 1 the provisions of Sections &2/.0502 ancd 807 1508, Florda Statutes, the avove-named corporalion sutinits this slalement for the purpose of changing its

regsiored office
the corporahon's board of Grectons, | hareDy accept the appaintrent as regislered agent | am

SIGNATURE _ . . . R i o e e

S e At e 2 e Vel dgd At r 1 By g e e i e T b R Sy DATE
12, OF CF A1 AND DIRECTORS 13. —ACDITIONS? SHANGES TO OFF ICERS AND DIRECTORS IN 12|
THTLE P [] DELETE R ] Cnange ] Addition
NAME GROSSMAN, JAY R. | 2 RAVE
STREET ADDAESS 2838 BRICKELL AVE TASIREED ADDRESS
CITY-ST- 7P MIAMI o 14Ty ST OE - I
TITLE T [T DELCETE 2 1TiTLE ] Change [ Acdilicn
NAME SAMSON, RONALD L MD 27 NAME
STREEY AZORESS 4183 MALAGA AVE. 2TSTRLET ADDRESS
CITY 512 COCONUT GROVE FL 33133 N BN - o
e S [ JDELETE 3 1TILE [] Grange  [] Addinon
RAME VALDES, OSVALDO D MD 32 NAME
SIREFT ADDRESS 15551 S.W. 54TH TERRACE 33 SIMEET ADORESS
G- ST 2 MIAMI FL 33185 - saowest | e
TIILE D [ DFLETE FREAN: [ Chaage T[] Adcttion
BAME FEINGOLD, ALFRED MD 47 NAME
STREET ADDRESS 5310 MAGGIORE ST. 43 SIHEE) ALTFESS
OTY-51-2P CORAL GABLES FL 33146 44TV -5T- 2P
TILE 4] [] DELETE 5 1TIE [ Change (] Addmion
NAME ANGEL, JOSE F MD 52 NAM
STREET ADDESS 251 CRANDON BLVD. STE. #435 S STREET ADDAZSS
CiTy-S1-2i¢ KEY BISCAYNE FL 33149 S4Ccv-51- 20 i
TILE [[] DELETE & 1 TITLE [3 Chang: [] Addilion
HAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
Gy -ST-2ip 64C1°Y 57 47

14. | do herety certify thal the information supphed with i
certify that the informati woated o this annuad n
oalh; thal | am an ottigfr or dedetar of e corpaonabe
appearsin Block 12 oA Block 1 hanged, or on ari

SIGNATURE: __ g

cnment with an add-ess

ATURE AND TPPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yis voluntarily furished and does nal guathy Tor the exenphian stated In Section 119.07(3i(k). Fiorida Stattes. | further
supulenental annual report is true and accurate and that my signature shall have the same lega’ effect as if madie under

Frecdte thes repont as requred by Ghaplar 607, Floricdda Statules, and that my name

( 305)3a5-154§

Chaylase Phicie &

5/ (_?c

CR2E034 (12/95)




