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

CPROFIT
CORPORATION
ANNUAL REPORT'

D|V|S|§:c§;at;y0;f;§::no~s SGCI‘GtaI'y Of State
DOCUMENT # P94000054491 (3)

1. Corpourat an Hame

STERLING ANESTHESIA, INC.

Ny Ta—— Malng Address H“““”l”l“llll“ Illll II“"'““““ I"ll |‘I“I|||||||I‘ |||‘ ‘ll’

FLORIDA DEPARTMENT OF STATE Mar 12 1997 8:00am

6855 S RED ROAD 6855 § RED ROAD
400 «0
CORAL GABLES FL 33183 CORAL GABLES FL 33143-3632
us us 3. Date Incorporated of Quualiied | 3a. Dale of Last Raporl
07/22/1994 04/05/1996
| 2. Principa’ Place of Business i 2a, Mailing Address 4. FE} Number Applied For
21 l 2;] W2 Nat Applicable
Suhle:, Apt #, et Suite, Apl. #, etc, : i
e e el » e ap e 8. Certificate of Status Desired O $8.75 Additions;
El Feo Requirad
B City & State 8. Election Campaign Financing $5.00 May Be
a3 o ;l Trust Fund Contribution 0 Added to Fees
|70 Caurilry _dip Country 8. This corporation has lisbitity for intangitile 1ax under s. 199.032,
24| 25| 20] (30 Florida Statutes Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiaterad Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Nat Accepiabie)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL Ias Zip Code

1%, Pursuanl 1o 1he prowisions of Sections 607 0502 and 607. 1508, Flofda Statutes, the above-named corporation subrmits this staternert for the purpose of changing its registered
office o megistcrod agent, or both, in the State of Florida, Such change was authorized by the corpaoration’s board of directars. | hereby accept the appointment as registered
agert | ara famitiar wih, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATUR: g e as apasiee Pkt €4 ey IR Al an Bbe il a0 cabl ROTE: Ragrterad Agant signelire required when reinstaling! DATE
12, ' OFFICERS AND DIFECTORS | K ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
il 1D [T oEiETE 11TITLE Di P B Change T Addition
Mami DRESNICK, STEPHEN J MD 1.2 NAME
st anoes | 6855 § RED ROAD SUITE 400 TSRS T
Cris CORAL GABLES FL 14 CITY-ST-ZIP
TS VP - B "I oeLETE 2+TME vPIT [Tthange B addition
e GREENMAN, JACK S CPA 22 Nabe Lok, STEVEN
swweeranontss | 6855 S RED ROAD SUITE 400 235meer oveess |PloBe NOHBEL TR, ST 200
v s1re | CORAL GABLES FL ) ani-szp | OO TIEED, S as13
T i [ veLete 31TME VP [ m—{% N [ change T Aadition
MAME 32 NAME mowe' 1_
SIREET ALDAL 3ASTREETADDRESS | Bl B PO SEL DL, STE 28D
s | o | SIS DIEEO | CP Folad
Tt CToELETE 2170 VPl S ! [T change K] Adsition
hAME 4.2 NAME LEAO\) e T‘AHES
SIHEEY AL o5 43STREET ADDRESS | ey Pl NQ'EE(, DR, STE =00
CTy-51-2F waov-s1-zr | Sop0 DIEFGO, CA Foid-o
AN [ToeLere 5.1 THLE [T Change DR Addition
hAkE 5.2 NAME LOWTEIN, NANC .
SIEFIT ATOHESS 5.3 STREETADORESS | (p BSOS ‘5,"?28’:0 JD,K‘:’:IE L‘-{)b
oy s | . son-s-ze_ | (ORM. GMALES T 83143
ETE B L] DELETE 61 TITLE v [Tchange ] Addtion
NANE 6.2 NAME
STREE T ATIDH: 853 63 STAEET ADDRESS
Gy 817 B4 CITY-ST-2P

14, | cio hetety corty il the mformabion supphed wilth 1his filing does not gualify for the exemption slated in Section 110.07(31), Fiarida Statutes. | further certify that the
inlormation indicated on his annual repart or supplememal annual repart is true and accurate and that my signature shall have the same legal effect as il made under cath, that
tam an officer or director of the carparation or the recever or trustee empowered 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that my name

appars in Biock 12 or Block 13 if chygpged, oz on an attachment with an address.
RS S S ER L R LET -
SIGNATURE: B NRURNISRIL o, v/% 30T Lo it/
OR PRIATED NAME

SIGNATURE AND'T

CR2E034 (9/96)

ING OFFICER OF GIRECTOR “Date Caytrme Phiane ¥

B




