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

PROFIT
CORPORATION
ANNUAL REPORT

3h- ' 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

PWCUMENT #

poration Name

s 6

ATLANTIC ANESTHESIA SERVICES, INC

R4 4000004963

]

Pﬂncipal Place of Businoss

861 NW 85 TERR
, SULTE 1820

o GG u

33324

Mailing Address

861 N.W. 85 TERR
SULITE 1820

FILED
May 01 1997 8:00am
Secretary of State

; PLANTATION, FL. PLANTATION, FL. 33324 3. Dam/hcorporaled or Qualited | 3a. Date of Last Reporl
| 5/0179%
" 3. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Tay ?6] 65-0483709 Not Applicable
1 Sulle, Apl. 4, elc, Suile, Apl. ¥, clc. . i
< o, Ap P 5. Certificale of Stalus Desired 0 $8.75 Adc!monat
22 2—?] . Fee Required

_ City & Stale Ciy & Slat‘e 6. Election Campaign Finanging $5.00 May Bo
I Eﬂ ;E] Trust Fund Conlribulion Added 1o Faes
: Zip Couniry Zip Counlry 8. This corporation has liabitity for inlangible tax under . 199.032,
:;4] -E] m ?ﬂ Florida Statutes [?S Yes [JNo

) . Namo and Addrus of Current Reglstered Agont 10, Name and Address of New Regislered Agent

81| Name

STOCK, STEPHEN

‘ 861 N.W. 85 TERRACE
! SUITE 1820

' PLANTATION FL. 33324-1247

B2| Street Address (P.Q. Box Number is Nol Acceplable)

83

] 84| City

Zip Code

IFL 85

AT, 5ursuanl to the ptovisions of Saclio

/\'(\11

atules, the abpva-named corporation submits this slatement for the

changing its regisicred

oflice or teg|s1erad agen, or both, | lh 'as aulhorized by the corporation's board of directors. | hereby ace lhe ap lmenl as registered
agonl. 1 am familiar with, and acceg! th otiga Statutes.
SIGNATURE _
i . Slgnature, typed or priniad naie of reqrierechagriy and tiie T applicabic (NOTE. Registored Apent signaturd tequeed when eingialing) Du’g
V2. ) OFFICERS AW DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
HME PD [J petEte LITILE [ J Change [ Addition | 5,
WA - STOCK, STEPHEN ' 12NAME 3
sreeETabDResS | B61 NW 85 TERRACE STE. 1820 13 STREES ADDRESS o
CITY- 5T-2IP . F1, 33%24-1247 14CITY-ST- 2P &
E LLANTETY tw I DEeETE 21010 CJ Change  (J Adaiion | O
2HAME 2.2 NANE
+ "STREET ADDRESS 23 STREET ADDRESS
Iipiry.sr.e 2.4 CITY-ST- 2P
"YtLE L DELETE 31TME [T change ] adilion
32 NAME
3.3 STREET ADDRESS
34.00TY-5T-7P
[J DELETE 44 TTE changs L] Aciion
4,2 RAME
4.3 STAEET ADDRESS Qq
44 CITY-ST- 2P \\\
LJDELETE 5.1 TMTLE ] Cha@ \D Acition
: 5.2 KAME
“ETREEY ADORESS 5.3 STHEET ADDRESS
LT 1- 2 54 CITY- §T. 29 SOIO02 1 e
TmE CDELETE 6.1 THLE =USSST-~0T 008~ -8 gharge [T Addition
T ONAME 6.2 KAME ¥#¥1ES, 00
1 “BIREET ADDRESS 6.3 STREET ADDRESS
F_ciry.sr. 2 o sllm'-i-zm
A I do hereby ceriify 1hal tha information suppliad wit ; r 1 exefmption stated in Section 119.07(3)(i), Fiori S Iules Hurther cerlify thal tha
' information Indlicated on this annual repon or supp d hocrate and thal my signalure shall have tha

3 P a—

lo wochle this reporl as required by Chaploer 60 \

lepalfetfect as il made urder oath; lhat
m

rida S 1ules a Wy




