FILE NOW: FILING F

e

PROFIT

CORPORATION

1996

ANNUAL REPORT

L

fLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

7 Socretary of Stale

= DIVISION OF CORPORATIONS

us

Frincipa' Place of Business

' DOCUMENT #

1. Carporation Name

© P94000042249 (0)
SOUTHEASTERN ANESTHESIA, P.A.

5617 218T AVE. WESY
VILLA €8
BRADENTON FL 34208

Maihng Address

PO BOX 8206
VILLA 68

LONGBOAT KEY FL 34228

us

B :i.wD;’\i(:"1'1(;L§r';-3oralecl ar Qualitee

ATRIR R

NI

3a. Date of Last Repont

02/10/1995

. 06/26/1994

2. Principal Place of Business

2a. Maiing Address

4. FEI Nunber Applied For

]

B . Jes] - 650502079 o Aol ol
: ‘ Suile, At &, als, i i
Sdite, Apl. #, etc | Suite, Ap et 5. Cetficate of Stalas Dosired O $8.75 Add.monm
El 271 Fee Required
Cily & State | City & State 6. Biection Campaign Financing 0o $5.00 May Be

Trust Fund Contritsution Added to Fees

20 | County B wm . Counlry B. Tris (:'x-r?}clu-at»on has fiats lity k:r“ﬂ;;mgrole tax under s 199,032,
m za . ?ﬂ o 30] - ﬁFﬁ“nrid;i Statutes _[1.\‘ s [IN2 _
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
kbbb Sl i Chudre egsle
FRIEDMAN, DAVID 82| Srect Address IP.0O. Box Numbor is Mal Acceptatle)
2693 STIRLING RD. L . . _
SUITE A201 82
HOLLYWOOD FL 33312 82| Gy

85 | Zip Code

FL

1. Plrsuant 10 the provisions of Sections 6370507 and 6071508, Flonda Sratuios, i1 above named corporation subimits ths slalement for ho pupose of changing 18 reg stared afhcs
or registered agant, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accep® the appalitment as regislered agent. | am
famitiar with, and accept the oblgations of, Sacton 607 0505, Florida Statutes

SIGNATURE

1 Mt trsead O frinbed At o regratinal 8 o0t 30t bl A b SNATE Fegedened Bg i burdiore meq et wtkn ety h AT
12. OF FICERS AND DIFECTORS | BE} " ADDIIONS/CHANGES TO Of FICERS AND DIREGTORS IN 12
TITF D (] BELETE 11 TILE [ Crang: [ Addihon
RaksE LEVIN, RICHARD M 12 NAME
STREE! ASORESS PO BOX 8206 N/A TASIREET ADDAESS
CITy-5T- 71 LONGBOAT KEY FL 140075720 | o
Tk [] DELETE Z1TLE [] Changz [ Acdition
HAME 22NAME
SIHEET ADDAESS 23 STREET ADDRESS
Ciry-§T-71 — 24(0v-81 &P e
NrLE [ 1OELFIE KRRAN [ Change  [] Addition
NAME 37 NaM:
SIREET ADIRESS 33 STHoE) ADDRESS
CTv-SLZP 1. 340 STOD . _ _ —
TTLE [C] DELETE 41T [ Crange [ Addition
RAME 42 KA
STHEET ADDRI 55 435IALED ADDRESS
CTv-S1- 7P o 40T -SI-21F ] N
TILE [[] DELETE 5 100 [ Chawge ) Addwior:
NEA: §2 hAME
STAEFE ADDRZSS 53 SIRZET ADOFEAS
CIY-SI-7F i 54CTY-5)-71 o
LIt [] DELETE 6 1IN [ Chenge 3 Additian
RAME 62 NAMI
STRFE ADORESS £ 3 STHEE T ADDR: §5
Gl -SI-IIF 64CHY-51-ap

SIGNATURE: <A

ar Or trustes
grih an ag

GNATURE AND TYPED OR PRINTED NAME OF S0

certify that the information indicated on this annual repor o supplemental annual reg

NG OFFICER OR DIREG TS;D

71471 do hereby certify that the infarmation supplied wilh this fiing is voluntanl, Trmisbed and does nat qualfy Tor he exemplion stalod in Socion 119 07 (31, Florda Siatules 1 futher
% true and accurate and that my signature shall hagse tha same lega’ effect as if made under
wired 10 execule ths report as regured by Chapler 607, Florida Stalutas, and that my name

£ 387-S 4P

e s 155e

(aate, Loyt e Frone: #

CR2ZE034 (12/95)




