FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

-

FILED
Apr 19 1996 8:00 am

DIVISION OF CORPORATIONS
DOCUMENT # P94000029903(9)

ATLANTIC ANESTHESIA SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

2 OCK ISLAND ROAD ROCK ISLAND ROAD
#12 #i12
MARGATE MARGATE

AR

. Data Incorporated or Qualified | 3a. Date of Last Report

04/07/1934 05/01/1995
| 2a. Maling Address O 4. FEI Number Apphed For
Eiﬂ lg l C.\"'(,\_,L, 65‘0483709 Mot Applicable

Suila_Apt. #, elc. . ! $8.75 Adgitionat

2{' L% B»:B 5. Cerlificate of Status Desired O Foe Required
Cl‘ty & 5115/ Gity &é ate . 6. Elaction Campaign Financing $5.00 May Be

A TRATIEN L 0 .00 way
i

Trust Fund Cantribsution Added to Fees

le Country

m

3534 EQH

. This corperation has liability for intangible tax under s 199,032,
Florida Statutes O ves [ONo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not A

N,

\Q2>

b, Name and Address of Gurrent Reglstered Agent
81| Name
STOCK, STEPHEN H 82
ROCK ISLAND ROAD
#112 B3
MARGATE. 84| Ciy ow *\Y\f\

aplablo}
LY N1 U
FL | 330

rida. uch chan%e

7.0505, Florida Statutes.

SIGNATURE.

02 ary! 607.1508, Florida Statutes, the above-named corporation submits ths statermant for the pur
was authorized by the corporation's board of directors. | hereby accept the a

se of cpanging its regstered office
iftrmen & registered agent. | am

\cﬂk

S-gna-‘ﬁre-, !

.r-ue ol ragws'erad

" INOTE Regislored Agent sgnature required when rrr;rl;l_aTng‘w

DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TLE P [ DELETE 11TME EChange ) Addition
NAME STOCK, STEPHEN H \n

sweeraporess | 2501 ROCK ISLAND ROAD #112 ASTRLET ADDRESSTYy Q tp5(o‘\3 \YJ (EL \(L \%

CITY-81- 21P MARGATE FL 33063 140TY 8T-

TITeE [] DELETE 2 1TILE [} Change Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 24CITY-ST.21P

TITLE (] DELETE 31TINE [J Change  [] Addition
HAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SF-29 34 CITY-5T-21P

TITLE [ DELETE 4. 1TIILE ] Crange  [C] Addition
HAME 4.2 NAME

STREET ADDRESS 43 SIRFET ADORESS

CITY-S1-2IP L 44 CITY-ST-2IF

TILE [] DELETE 5 1 TILE [ Cnange [ ] Addition
KAME 52 NAME

STRECI ADDRESS 53 SIREET ADDRESS

CITY-51-2F 54 CITY-ST-20F

TIILE [J DELETE 8 1TITLE [ Change  [] Addition
NANE 62 NAME

SIREET ADORESS 63 STREEY ADDAFSS

CIFY-51-2iP B4 CITY-S1-7P

14, | do hereby certify that the infarmation
certify that the information indicated on Yhis annual re
oath; that | am an officer or directar of
appears in Block 12 or Block 13 if chy

SIGNATURE:

BIGNATURE AND TYPED OR O NAME OF §1GAING OFFICER OR DIRECTOR

ipplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
report is trua and accurate and that my signature shall have the same legal effact as if made under
npowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

T e Dastirie Prone 4

CR2E034 (12/95)




