FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T

3. q\ FLORIDA DEPARTMENT OF STATE
CORPORATION P "g] Sandea B. Mortham
ANNUAL REPORT 2 Secrelary of State
1997 Lot .8 DIVISION OF CORPORATIONS

DOCUMENT # P95000029539 (0)

ANESTHESIA ASSOCIATES OF POMPANO BEACH, P.A.

Mailing Address

Y §. ALT ATA
SUITE 430
JUPITER FL 33477-4089

2141 S ALT AtA
SUITE 430
JUPITER FL 33477

FILED

Mar 11 1997 8:00am
Secretary of State

MM

3. Date Incorporated or Qualified

04/14/1995

05/01/1996

3a. Date of Last Report

al Place: of Busingss 2a. Malling Address

26]

4, FEI Number

Appliad For

65-0573398

Not Applicable

Suite. Apt K e, Suite, Apt. #, atc,

6. Cerlificate of Status Desired O

$8.75 Additional

2l . 2] Fee Roquired
Gl & Stale City & State B. Elclion Campaign Financing $5.00 May Bs
2] - N 27‘ Trust Fund Contribution Added 10 Fees
| 2w __ Country | dp Country 8. This corporation has liability for intangible tax under s, 199,032,
E | 2] 30] Florda Stattos Oves [Ino
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant

KUPERSTEIN, STANLEY H ESQ. 81 Name

1428 BRICKELL AVE, 82| Sireet Address (P.0). Box Number is Not Accepiabic)

6TH FLOOR

MIAMI Ft. 33131 83

B4} City

FL |®

Zip Code

agent. [arn familar with, and accept the obligations of, Secton 607.0505, Florida Stalutes,

) e prowasions of Sections 6G07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hateby accept the appointment as regisiered

SIGNATURE e
e tapedh o P e rame of egaetered agent and Bie d apgiacable (NCTE: Repisterad Agenl signature requirgd when reinstating} DATE
|1 o OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IT: P |mETE 11 TLE [3 Change [T Adcition
NAME SAMIR S. ANSARA M.D. 1.2 NAME
siater aopness [ 2731 NE THIRD ST 1.3 STREET ADDRESS
CITY-S1- 7 POMPANO BEACH FL L4 CITY-5T- 20
T D [T onee 21TITLE [JChange ] Addition
Hentt JOHN ACEVEDO M.D. 22 NAME
sipeeraconss | BRTSH 8 ATA HWY 23 STREET ADDRESS
| aiv-se | MELBOURNE BEACH FL 2 ACNY-SI- 7P
BT D [T orLere 31TTLE [ change T3 Adowtion
HARY ALBERT 1. RODRIQUEZ M.D. 32 NAME
sipeer aronss | 440 NW 67TH ST H104 33 STREET ADDRESS
CIy-S1 7 BOCA RATON FL 34.CITY -5T-2iP
Y IE [T oELETE 417MLE [ Change ~ [J Adodion
HARE 4 2 NAME
SI5EE 1 ADIIRESS 4.3 STREET ADDRESS
Cily- 51 A4 CITY - ST 2P
It [T DELETE S1TNLE LI Change [T Addttion
RAME 5.2 NAME
STREE| ADIRESS 5.3 STREET ADDRESS
| OISEDE L e 540ITY-ST- 2P
Tt ] DELETE 61 THTLE [T change L Addition
HAME 6.2 NAME
STRCEF ADONT 55 6.3 STREET ADDRESS
| Gy S1-0f Al 6.4 GITY-5T-7IP

14. t do hereby cerity that the informati
informaban mdicated pn this annu
Lan an otficer or diregtor of lhe ¢
appears in Block 12 or Blogk 13 |

SIGNATURE:

1an atlachment with an address.

w1y
~ o
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

upphed with thes filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the
rfport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i eiver or tustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and ihai my namg

(
3-SR 4NN g Q]

Oaytime Phona #

CR2E034 (9/96)



