DOCUMENT # P930

1. Corporation Name

Faincipa’ Flace of Bus ness

 FJLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥

MEADOWS ANESTHESIA SERVICE, P.A.

FLORIDA DEPARTMENT OF STATE
Sancdra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

0060900 (6)

Maig Adriress

2255 GLADES RD.

SUITE 340w

appaars in Bl

BOCA RATON FL 3343

ack 12 or 87

RATURE AND KYPRY OR PAINTED HAM

2255 GLADES RD.
SUITE 340

BOCA RATON FL 33431

1

3. Date Incorporated or Qualified

08/26/1993

3a. Date of Last Report

02/22/1995

i 2. Pronepal Place of Fusit ic5s N }:2314;\_;@1 B 4. FEUNumber Applied For
21| N B , 650431720 Not Appicable
S, A He Suile, Ant ¥ et iti
it ADL #, ol | Suite Apth el &. Certificate of Status Desired 1 $8'75 Additional
[22\ 27\ Fee Requirad
Gty & State | Ctty & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23} 28—1 Trust Fund Contribution Added 10 Fees
oA ~ Country L _ Country 8. This corporation has liability for intangible tax under s 199.032,
[TMJ 25] 29] 30 Florida Statutes O ves ONo
8 Name and Address of Current Regislered Agent - 10. Name and Address of New Reglstered Agent
Bl Name
BELOFF. DONN A ESO. B2{ Strect Agdress [P.O. Box Number is Nol Acceptabie)
2255 GLADES RD. _
SUITE 340w 83
BOCA RATON FL 33431 &l o L =
11, Pursual b the provsions of Sections 607.0602 and 607, 1508, Flonda Statutes, the above namad corporation sulimits thi stalement for the purpose of changing s registered ofiice
o regislered agoent, or both, in tng State o Floda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farnilar weth, and accepl ihe ohigations of, Seakon BO7.0505, Florida Statutes,
SIGNATL o i . e e e e e e
Syt bpedan prin e et e 2 e beree LAk @4 Blee i gl {NOTE Frognsteseil agpant s;r_.mu'ure redured wher rerstatirgl DATE
12. - OMGERSANDDIRECTORS B3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t vPD [JDELETE 11 TITLE {1 change [ Addition
s ROGOFF, BENZION M 2
sikranceiss | 2255 GLADES RD SUITE 340W 13SIREET ADDPESS
DTy -SL-70 BOCARATONFL - 1ACIY-5)- 2P .
TiLE VPD [T DELETE 2 1TIF [0 Change [} Adaition
Nt DIAZ, PEDRO M.D. 22 NAME
swnenwtss | 2255 GLADES RD., SUITE 340W 2 3STREET ADDRESS
an-seze | BOCA RATON FL o 24007-51-2P
I VPD C]oaete 31TIMLE [ Crange  [C] Addition
bt CASTENHOLZ, RAYMOND H M.D. A 7HAME
st anciiss | 2256 GLADES RD., SUITE 340W 33 STREES ADDRESS
| Cy g BOCA RATON FL e Ryt
T VPD £ DELETE 4 1TIMLE [7] change  [J Addition
LR LIBSCH, LAWRENCE M.D. 47 hAME
s anriess | 2265 GLADES RD., SUITE 340W 4 3STREET ADDRESS
| cresize | BOCA RATON FL  Rasumesiae
1L VPD [ DELETE 5 1TiLE [ Change [T Addilion
HAR LIEBERMAN, RICHARD M.D. 52 HAM:
siweratowss | 2255 GLADES RD., SUITE 340W 5.3 STREET AIDRE S5
oy e BOCA RATON FL S LTI {2
TH:F VPD [[] DELETE 6t 1TLE [0 Change [ Addilion
HeM) LUCK, GECRGE R M.D. B2 HAME
STREE™ ADRE 55 2255 GLADES RD., SUITE 340W €3 STHEET ADDRESS
s | BOCA RATON FL csoress

14, Tdahechy certify that the information sapphed with this filng is voluntarily furnished and does not quabty for the exempton stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the infonmation indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

thal T am an officer or direCtor of e Corporation or the: receiver o trustee empowerad 10 execule this report as requiréd by Chapter 807, Florida Statutes; and thal my name

O |, O on an attachment with an address.

' Dewzron Q\O

 SIGNING OFFICER DR DWECTOR

CR2E034 (12/95)




13. Additions/Changes to Officers and Directors in 12

Title B/D O Change B Addition
Name Welhaf, William R.
Street Address 2255 Glades Road, Suite 340W
City-St-Zip Boca Raton FL 33431
Title S/TiD O Change ® Addition
Name Radford, Ian
Street Address 2255 Glades Road, Suite 340W
City-St-Zip Boca Raton FL 33431
= a6 (2
SIGNATUW \ I 30 /9 6 407}575 100
~ D Pac /4 . Dayt: Phone

BRINFA441\$9999,801
65308.BR1




