SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

F{PF:)OFIT FLORIDA DEPARTMENT OF STATE FILE
CORP RAT[QN ' W ) Sandra B. Mortham SECRE" ARV OF STATE
ANNUN. REPORT o .f:’“ R Secratary of State D|V|‘§%\P'IE él%’igl(’ﬂ?f"-ﬂsﬁx}rl%ﬂs
1997 X / DIVISION OF CORPORATIONS
97TJUL 28 PY 2: 56

DQCUMENT # P95000036016 (0)
FLORIDA ANESTHESIA ASSOCIATION, INC.

- L T

Principal Place of Business Mailing Address
5300 NW 33RD AVE. 530 NW 33RD AVE.
B STE . STE 24
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE iN THIS SPACE
3. Date tncarporated or Qualified 3a. Date of Last Report
2 05/03/1995 04/2:
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] AE-05A5138 Not Applicable
Sulta, Apt. #. etc. Sute. Apl #, etc. 5. Corlifcate of Status Dosied [ 3875 Additonad
22] 27] : Fee Requlred
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
El m Trus! Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2_5| ;I 30 Parsonal Property Tax due June 30. COves [Ono
9. Nams and Address of Currant Registered Agent 10. Name and Address of New Reglsterad Agent
T 81| Name
EVER, JUDAH Joe! Lavender
ONE FINANCIAL PLAZA 82| Strect Address 15;0‘ Bciéwgrnbor i? Not Accglptable]
STE 2100 50 | ¢
83
FT. LAUDERDALE FL 33394 Fr Lauderdate FL
84 City 85| Zip Codi
FL || 333ic
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agent, or both, in the Stae of Florida. Such change was suthorized by the corporation's board of direclors. | hereby accapt the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes. :]—
SKGNATURE yZo, = Hould
!‘.\QWG_ typed or piintéd name ol [aref] agont and litle if apphcable. (NCTE: Aspisiared Agenl signalure reyuired whien renstating} pate” 1

12. AFFICEF\'S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 ~
T OPST [T oeiéie TN PPST T Crage LT Adaiton | 2.
NAME EVER, JUDAH 1.2 NAME Lavenden, Joe! §
smeeraponess | ONE FINANCIAL PLAZA - STE 2100 rastmeeTsooness | 6oy SE [ C S
CITY- §T- 2P FT LAUDERDALE FL 33394 14CNY-S1-2IP “r l..adrd & e FL 33316 &
=y O orleie 23 TILE TROOOC S s o g "E““@“— ©
- 22 073079 7--0 1095020
STREET ADDRESS 23 STREET ADDRESS T Tt R I 1] 2 M"{
CITY-5T-21P 2.400Y-57.2p ‘#_
TTLE (] DELETE 31 WLE [ Change Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34 CITY-5T-2
TOLE [} DELETE 41TMLE [ 1 change ] Addition
NAME 4.2 NAME

| smEET ADDRESS 43 STREET ADDRESS

© L CITY-st-np AACITY-81- 2
TILE [ DELETE 51ILE [Tchange L] Addition
NAME 52 NAME
STREETADORESS | - 5.3 STREET ADIRESS
CITY-51-21P * 54 CITY-ST-2iP
TILE ] BeLETE 6.1 TITLE " [Ochange T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CAY-SF- 29 _ §4 CITY-51- 2P C&Q_Q Q&&&
14. | do heraby certlfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplementat annwal report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that
| am an officer or direclor of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. .

) oY
oy o o CHE ™ B I 5P [ 1 B it i |y woilan c.l.ca,.—,a




