FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997 e A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

' DOCUMENT # P94000042249 (0)
SOUTHEASTERN ANESTHESIA, P.A.

1. Corporation Namie

Pencipal lF;I;'Ll::c of Businpss Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

RN

5817 2157 AVE. WEST PO BOX B206

VILLA 69 VILLA 68

BRADENTON FI. 34209 LgNGBOAT KEY FL 342208206
us L

3a. Date of Last Report

03/07/1996

3. Date Incorporated or Qualified

05/26/1994

| 2. Prnapal Place of Business

[ 2a. Mailing Address
26]

4, FEI Number

650502079

Applied For
Nat Applicable

Suite, i\pl # e

Suile, Apl. #, elg,

$8.75 Additional

_E)Tw & Slate City & State

23] 28

§. Coertificate of Status Desired ] Fee Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

| e " ~ Coumry Tp Country B. This corporation has liability for intangible tax under 5. 199.032,
"’_‘L,u........_, . 25] 29] m Florida Statules Oves [[INo
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent

FRIEDMAN, DAVID 81) Nama

2699 STIRLING RD. 82| Streat Address (P.0. Box Number is Not Acceptable)

SUITE A201

HOLLYWOOD FL 33312 83

84| City FL a5| Zip Coda

agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURL _

11 Fursiznt to the provisons of Scclions 6070502 and 6671508, Florida Stalutes, the above-named corparalion submits this statement Tor the purpose of changing its regisiered
office or registered agonl, or beth, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

{NOTE Fogislared Agenl s-gralure required whien relnstating}

DATE

12, TR 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D T DELETE 11 TILE T Change [T Addiion | &

NAME LEVIN, RICHARD M 1.2 NAME 3

siei raonmiss | PO BOX 8206 NfA 1.3 STREET ADDRESS i
| ovstar | LONGBOAT KEY FL 14 CIY- §T-21P &

WILE L] DECETE 21T0E [dchange [ Addition |©

HANE 22 NAME

STHEFY ADDRES: 23 STREET ADDRESS

oY Sl 2 4CITY-57-2P

e [T oELeTE 31TILE [T change 7 Addition

HANE 52 NaME

STRIE} BOCRESS 33 STREEY ADDRESS

S L 34 CITY-S1-2P

e ] oECeTe 41TTLE [Jchange  [_] Addition

NAME 4.2 NAME

SIRLLT ADDAESG 43 STREET ADDRESS

CITY-81-7210 4.4 CITY-ST-2P

me | W EE 5.1 TILE [T Crange ¥ Addition

NAME 52 NAME

STHEET ADORESS 53 STREET ADDRESS

G-I 5.4 CITY-S1-20P

Tl [T pECETE 6.1 TITLE J change T Addition

NAME 6.2 NAME

SIRET ADIDRESS 6.3 STREET ADDRESS

povstae | l 64 LITY-ST-2P

14. | do hereby cerify that the information supplied wilth this filing does not gualify for the e
information indicalod on ihis annwal repar lemental annual report is irue an
I am an officer or tirector of the o a BT Or lrustee empower
et yith an ad

tion stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the
te and that my signature shall have the same legal effect as if made under calh; that
cule this repont as required by Chapter 607, Florida Statutes; and that my narme

CTOR

346 (y)ae3-asy

Daylme Fnone #

e



