FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT '_ > FLORIDA DEPARTMENT OF STATE Mar 3 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siao Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000054491 (3)
STERLING ANESTHESIA, INC.

VAR M AR

Principal Piace of Business Maiiing Address
6855 5 RED ROAD 6855 S RED ROAD
400 400
CORAL GABLES FL 33143 CORAL GABLES FL 33142 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated cor Qualified
07/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| S#88 PBLWE LAGooL DL x| J¥3S Bvé tAscol] DR, 650508342 [ Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. . ) $8.75 Addiona
22 };’ 5. Cortificate of Status Desired ] Fes Required
: City & Slale City & State 6. Elsction Campaign Financing $5.00 meay Be
. [nl MIAML, EL 28] 1AL o Trost Fund Contribution O Added to Foos
H Zip Country Zip Gountry 8. This corporatioh owes or has paid the current year Intangible
_2:] 331 :-b 25 u. -s 29 331 2-b 30 (23 5 Pergonal Propery Taxdus une 30, [Jves [ Ne
hl #. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
.- CT CORPORATION SYSTEM 81| Name
C/O CT CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
. 1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and §07,1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept tho obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signatuie, typod o frnted narm ol regisiered agen and Tlie | apic able [NQTE: Registered Agernt signature tequired when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [T DELETE 11 TILE TR Change L Addfion
KAME DRESNICK, STEPHEN J MD 1.2 NAME
steeer oowess | 6855 S RED ROAD SUITE 400 ssreraonss | 513G SBLUE LAGOOA) e
CTY-51-2P CORAL GABLES FL 14 CTY-ST-2P BRI e 3326
o] Tme VPT T DELETE 21 TM7LE [J Change ] Addition
oo v LASH, STEVEN 2.2 NAME
* | sreeTaooeess | 3836 NOBEL DR, STE 200 2.3 STREEY ADORESS
CITY-5T-2P SAN DIEGO CA 2 4 CTY-ST-2P
. | TME VAST T DELETE 31 TILE T change [T Addition
© ] e MOORE, CHERYL 2.2 NANE
sTReeT aoress | 38368 NOBEL DR, STE 200 3. STREET ADDRESS
¢ITY - ST- 2P SAN DIEGO CA 34.CI7Y-§T-21P
TILE 23 T DELETE 41 TITLE P Change [ Addition
NAME LEBOVITZ, NANGY-16 4200 LegovITeE JAmes A,
staeer aoress | 6855 §. RED RD., STE 200 wswes o0iess | FoBlo ADBEL DL, S1& 200
CIT-5T-2P SAN DIEGO CA sacmy-ste | S : CA
TIRLE AS [T DELETE 5 TITLE Change Addition
NAME WATKIN, NANCY K. 5.2 NAME
smeer aooress | B85S S RED RD, STE 400 s3sTheer sonness | & BSE BLUE LREODN T2
CITY-ST-2P CORAL GABLES FL sacv-st-ze__ | 1AM FL 83 /26
MLE [T DELETE &1TILE J Change [T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy-ST-2IP §4CITY-5T-zP
14, | hersby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that 1he information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shali have the same legal effect as If made under oath; that | am an
oHicer or director of tho carporation or the receivar or fruslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, orfwy an attachmenl with an address.

el b A YESE P N L —adl \ L i e e S W I & N P Y



