' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

MEADOWS ANESTHESIA SERVICE, P.A.

PROFiT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P93000060900 (6)

Principal Place ol Business

Mailing Address

FILED

ST AR 25 PU I 0§

_m.CE TLRY OF STRTE
TALUAHASSER, ELORIDA

AR AR

2255 GLADES RD. 2255 GLADES RD.
SUITE 340W SUITE 340w
BOCA RATON Fi. 33431 BOCA RATON FL 33431.7390
3. Date Incorporated or Qualified | 8a, Date of Last Report
C 08/26/1993 02/05/1996
2. Pancipa 1lace of Businoss 2a. Mailing Address 4, FEl Number Appliad For
21] 1382 $.W, 13th Place 5] One East Broward Boulevard 650431720 [Not Appicabis
| Suile, Apt #, ol Suile, AplL. #. elc. N i 3;8.75 Additlonat
3?]____.*. - 7] Suite 1300 5. Ceniificata of Status Desired [} Fao Required
Ty & St Cily & State 8. Elaction Campaign Financing $5.00 may Be
EJ Boca Raton_  TL 26) Fort Lauderdale, FL Trust Fund Contribwition Added 1o Fees
2ip L_l Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 33486 2] _USA 28] 33301 0] USA Florida Statutes Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BELOFF, DONI;I‘I;\ ESQ. Intrastate Regietered Agent Corporation
2255 ws d 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 340W 701 Brickell Avenue, Suite 3000
BOCA RATON FL 33431 8
84| City 85| Zip Code
. Miami FL 1*] %5Th
11. Pursuan! (o rovisions of Sechons 607 0602 and 0 . Florida Stalutes, the above-named corporation submits this stalement for the purposs of changing Its registerad

CR2E034 (9/96)

ent with an

dress.

A/9-57

BIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICH

DRECTOR 7111am K.

Welhaf, Tresident

561=39

E{J"fﬁ: ()Il TN §lu vd & ";'ll!','?r boihy, n the Slale O'OE‘LCEBN %ut?%&rﬁalgag &Eﬁ%}’ﬁ'ﬁ%ﬁﬁ tt;é the corporation's board of directors. | hereby accept the appointrment as registared
SR N el V4 A — __ April 24, 1997
o fs HA“<BET f'ﬁd mﬂé"@'ﬂﬂﬂﬂ@' . {NOTE: Hogisiered Agant sipnature recuirec when reinstating) DATE
12. !/' WD /T OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS ANDEI]HECTORS 12
TITeE DELETE 1VMLE President, Director Changs |53} Additien
NAME ROGOFF/ BENZION M . D. 12 NAME Wﬁligm R: Welhaf, M.D.
SIREET ADORESS ADSUTE-340W 1382 §,W, 13th Hlasmesmess {1382 S.W. 13th Place
on.sie | BOCARATON FL 33486 ) wavse  |Boca Raton, FL 33486
Tl )} PR DELETE 21TILE Vice President, Director [ Change  LRF Addition
HAME DIAZ, PEDRO M.D. 2.7 NAME Alfredo Ramos
sre) aooeess | 2255 GLADES RD., SUITE 340W 2ssmietaooness | 1382 S.W. 13th Piace
oy -sl-ar _BmA_ “Rﬂlqy FL 2 4 CITY-51-21P Boca Raton, FL 33486
fwr VD T [T DELETE 31TIE Vice President, Director LI Chwe [ Addiion
NAME CASTENHOLZ, RAYMOND H M.D. 37 NAME Stephen Millstéin, M.D.
siree 1 aovhess | RR6E-GLADES-RD- SUITE 840W- 1382 S.W. 13th Fﬂﬂﬁﬂmss 1382 S.W. 13th Place
Chy-§1- 21 BOCA RATON FL_ 33}}86 3.4, CITY-ST- 2IP Boca Raton, FL 33486
TTE VPD T T DELETE 41TINE - |Vice President, Director [T change  [X] Aduition
hAME LIBSCH, LAWRENCE M.D. 4.2 NAME ‘{Alan Frankle, M,D.
st onoess | £255-GLADES-RD SUITE 30w~ 1382 S.W. 13th WPlag@umess | 1382 S.W, 13th Place
_gﬂy_-_g@t'_‘u_Ag_BOCﬁ_RATON FL 33486 44 CITY-ST- 2P Boca Raton, FL 33486
me | VPD [T DECETE 51TMLE Vice President, Director [JChange 3 Addition
NAME LIEBERMAN, RICHARD M.D. 52 NAME Ian Radford, M.D,
sreert apoiess | A66-GRLAPES-RD.-SUNE- 040W- 1382 S.W. 13th [Bles®uoes | 1382 $.W. 13th Place
| cov-sine | BOCARATON FL 33484 sacnv-sr-2p | Boca Raton, FL 33486
it VPD MG 61 TILE [Torange 7 Addition
NAME LUCK, GEORGE R M.D. 6.2 NAME
sinetr soomess | @2B6-GLADEG-RD:-SUFFE S40W- 1382 S.W. 13th [Blae@upmes TOOOD21S501 7——65
Cify-S1- 2 BOCA RATON FL B4 CITY-ST- 1P ' ~04/ 25/ 9?“*0]051""009
14, ) do hieraby certily thal 1he mlormation suppliod with 1his Tiing does not qualify for the exemption slaled in Section 119.07(3K)), Florlaom

inforrration inchcatad on this annual report or supplemental annual report is true and accurate and that my signature shall havé the samelegal effecl as if made under ‘otth; that
| am an officer or director of the corpotation or tha receiver or trustee empowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my name,
appears n Block 12 or Black 13 if cHanged, or on an atlag

SIGNATURE:

1

Daytime Phone #

-J.LOD X427

t



